2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT = . Jul 16,2007 08:00 AM

DOCUMENT # PG1000079631 Secretary of State
1. Estlity Nama

ESTEK, INC.

Principai Place of Businéss - 7M3i|irzg Address T ._

12205 GUILTRNG LANE 12205 QUILTING LANE

BOCA RATON, TL 33428 BOCA RATON, FL 33428

TR

Q7032067 No Chg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE 4. FE] Mamber T Appies For

85-1129171 Not Applicable
" . $8.75 sdditionat
5. Certificate of Status Desired O Fae Required

§. Name and Address of Current Registored Agent 7 . .

ESPIN, BYRON DO NOT WRI;T;E

12205 QUILTING LANE

BOCA RATON, FL 33428 iN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its rogistered office or registerad agent, or both, in the State of Florica. | am familiar with, and acceapt

the ohligations of registerad agent. } Jﬂﬂf__} GQ?BBQBE} ]
SIGNATURE L7416 ﬂ?~ﬁﬂ£ Tl{ =018 150 00

Sigrature, Yrped or reinied name of reglstered sgant and Sile i applicalie. {NOTE. Reistered Agent signehurs raapied whan relnsiating)

FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(6), F.S., the
Due by Saptember 14, 2007 Trust Fund Cerdribution. O Addedto Fees corporation did not receive the prior notice,

10, OFFICERS AHD DIRECTORS ]

c s TTmmamism— -

THLE PD

HAME ESPIN, BYRON

STREEY ADDRESS | 12208 QUILTING LANE
CITY-§T-2P SCCARATON, FL 33428

TIRE ST

HAME ESPIN, ADRIANA

SYREET ADDRESS 1 12205 QUILTING LANE
CiTY-57-2P BOCA RATON, FL 33428

TTLE

NAME

STREET AZORESS
GiEY-ST-3P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
LIy §T-2F

IN THIS SPACE

TRE

NANE

STREET ABORESS
CTY-ST-2F

HIE
HAME
STREET ADDRESS
CaY-S-19 _ )

12. t hereby certify that the information supplied with this fling does not qualify for the exemptions contalned in Chapter 119, Fiovida Statutes, | further certify that the information
indicated on his repon or supplemeniatyeport Is Fue and acourate and that my signature shall have the same legal effect a5 if made under oath; that ! am an officer or director
of the aorporation of the recaiver o ruspe empaivered (o execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an , i other fike empowerad,

SIGNATURE: %—rrm 8501}\ ’l!lglo‘} QS‘-{ -T2y-84 ol

-

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG QFFIGER OR DIFECTOR M Daytme Phone ¥




