FILED

2006 FOR PROFIT CORPORATION .~ Mar 30,2006 8:00 am
* _ ANNUAL REPORT Secretary of State

DOCUMENT # P01000097290 03-30-2006 90018 005 ***150.00
1. EntityName
ESTUDIC 27, INC.
Principal Place of Business Mailing Address T i
1745 WEST 37TH STREET 1745 WEST 37TH STREET "L o
UNIT 3 UNIT 3
HIALEAH, FL 33012 HIALEAH, FL 33012 :
s R JRC AT VAR OY TR

Suite, Apt. #, atc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1146016 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired O gg; gsqlﬁf:‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
INDA, RAUL
2798 WEST 68TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016 p
) City FL l Zip Code

8. The abova named entlly submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.

SIGNATUHE -
L _ Sigrauure, typed or printed name of registered agent and hitla it apphicable . {NOTE: Registered Agent signatura required whan reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TALE [ change [0 Ackilion
NAME INDA, RAUL NAME
STREETADDAESS | 2798 WEST 68TH PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-2IP
TITLE SVvD I Delete TITLE [ Change (] Addition
NAME FARDO, QDALYS NAME
STREETADDRESS | 2798 WEST 68TH PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-ZIP
TIEE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ Delete TITLE [l change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
VITLE O pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTtE O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied withYhis fijNg doks not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemerial report is (e aky accyrate nd ihat my signature shall have the sama legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of trustee smpows A oxecute { as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with 3| o) T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA Y o1 Q{Flcsn OR DIRECTOR Date Daytime Phone #
.




