2006 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000031301 Mar 01, 2006 08:00 AN
1. Entily Name S 9 t f S't t
r
EBINGEL CORPORATION ccretary ol State
Principal Place of Business Mailing Addrass
4195 TURNBERRY CiR 4155 TURNBERRY CiR
802 802
|LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
us Us
2. Principal Place of Busingss 3. Maring Address
Suile, Apt. ¥, elc, Suite, Apt. #, elc. 1;51 MOCRE CR2E034 (10/05)
City & State Guy & State 4. FE! Number _ | |Appiied For
59-3708404 | [Not Appiicak
Zip Couriry 2o Country 5. Ceriificate of Status Desired (I ?ea;:gq gf‘;ﬁmﬂ;
& Name and Address of Current Registered Agent 7. Name and Address of New Registered A'ge{\ft B -
Nams — - - -
i’_?gg ?LIJ%NLBES:EY CIR Streat Address (P.C. Box Number is Not Acceptabie) T

802
LAKE WORTH FL 33467 o
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag_]ént. -6r both, inthe State of Florida, | am familiar wit;’\'. and accapt
the obligaticns of registered agent.

SIGNATURE

Signature. typed or prisied nama of regsiecad agan) and il if applicatie {NOTE Fegutered Agort signaiurs reguirad when rensialing) DATE

FILE NOW!! FEE'IS $150.00° .
.. After May 1, 2006 Fee Wilt 86555000
take Check Payable to Fioritla Department of State

8. Election Campaign Financing  $5.00 May B:
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIREGTORS . T ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
TILE P 3 Detete TIE O3 Change [ e
e ESCOBAR, JORGE ENRIQUE AN HOE00452098 o
STREET ADDRESS {4195 TURNBERRY CIR STREET ADIRESS A1 A06-E0013-007 180,007
CiTY-ST-2IP LLAKE WORTH FL 33467 CITY-ST-ZIP

TITLE s [ Detete TITLE [ Change T3 Additic
HNAME BOTERQ, ALVARO | HAME

STREETADDRESS | 4195 TURNBERRY CiR STREET ADDRESS

CiTy-S7-2P 1 AKE WORTH FL 33467 CiTy-S1-2P

TALE T O petets L O Change  iaoi
NAME . {ESCOBAR, JORGE ENRIQUE A

STREET ADDRESS | 4195 TURNBERRY CIR STRCET ADDRESS

CRY-ST-ZP  1f AKE WORTH FL 23467 CITY-5T- 2

THE {1 Deete TIELE [Change A
KAKE HEME

STREFY ADUAESS STRELT ADDRESS

CiTy-St-2p Ty -5T1- 21

TIME 3 Deiete TRE [otange [ Addie
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-2F CiTy-51-2IF

e 53 Delete e S T DCthage A
NAME MoME

STREET ADDRESS STREET ADDRESS

£y §1-2P ohv-ST-2p

12. | hereby certify that the information supplied with this hling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantat report is true and accurate and that my signature shail have the same iegal effect as if made under cath, that 1 am an cofficer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
if changed, or on an at! an address, with ail o like empowered.

SIGNATURE: mr Zeee D,% 4%/@4?6‘

* SIGNATURE AND TYPED OR PHVD NAME OF SIGRING DFFICER GR SIRECTOR

Oaytima Phene




