; FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT #P01000108434 05-01-2006 90387 004 ***150.00
1. Entity Name
ESPERANZA INVESTMENT COMPANY
Principal Place of Business Maiting Address aMETTT
5757 COLLINS AVE APT 1904 7098 BONITA DRIVE
MIAMI BEACH, FL 33140 MIAME BEACH, FL 33141
F R v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 65-1153620 Not Applicable
Zip Coursry Zip Country o . $8.75 Adaitional
5. Cenificate of Status Desired (| Fee Requlred na
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registared Agent
Name
PEREZ, ESPERANZA
5757 COLLINS AVE APT 1004 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code

8. Tha above named entity 'submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Y Signature, typed o printed name of registered agent and tide if mpphcable. (NOTE: Regrsterad Agent signature reguired when reinstating) DATE
.. 9. Eleclion Campaign Financing $5.00 may B
FILE NOWII! FEE 1S $150.00 ay Be
; After May 1, 2006 Fee wlfi be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Delete WILE O Change [ Addition
HAME PEREZ, ESPERANZA NAME
STREET ADDRESS | 5757 COLLINS AVE APT 1804 STREET ADDRESS
CrY-ST-2IP MIAMI BEACH, FL 33140 CTY-5¥-2IP
TLE bwve O oeiete me Clchange [ Addition
NAME CASTRO, RIGOBERTO NAME
STREET ADDAESS | 5757 COLLINS AVE APT 1904 STREET ADDAESS
GITY-3T-2IP MIAMI BEACH, FL 33140 orY-SI-2IP
TMLE O peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ZP CiY-SI-2P
' O oelete T D Change [ Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE £ Delete WIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Ciry-sT-zp CITY-ST-ZP
e O Detete TME [ ¢hange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P

12. | heraby cerlify thal the information supplied with this fi llng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres:/nlh all other like empowarad.

SIGNATURE: éyﬁlﬁ_’ 0;//2,3” //){

SIANATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Daytime Phone #




