* 2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P0200001 2391

1. Entity Name
ESPY BBALL SERVICE INC

Principal Place of Business Mailing Address
15494 SW. 12TH TERR, 15494 SW. 12TH TERR.
MIAMI, FL 33194  US MIAMI, FL 33194 US

A

01042007  No Chg-P CR2E034 (11/05)

Apr 26, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P Romea o

04-3600819 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Adcdress of Current Raglstered Agont

?&@%%IQ#LATERR. ' DO NOT WRITE
MIAMI L 33194 IN THIS SPACE

8. The above namad entity submits this statament for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of regritored agant &nd bite if Bppicabie. {NOTE- Registared Agent signature nequinad when minsiahng) DATE
9. Elaction Campaign Financing $5.00 May Bs
Aﬂe: “‘E;ﬂ?%g-fff,'aﬁf .,52 .;)350.00 Trust Fund Gontribution. [} Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PSD
ravE ESPINOSA, ELIAS M LOINTNTAA05
Emm;u::::sss 154;):' s;.:' 13 Z;TH TERR. T A8 207-000E3010 150,00
mY-S1- MIAMI, 194 Rkt
TME VID s
NAME GUZMAN, TANIA ‘

STREET ADDRESS | 15494 SW 12TH TERR.
CITY-Sf-2iP MIAMI, FL 33194

TILE D
NAME ERNESTOQ ESPINOSA HOYO

15484 S.W. 12TH TERR.
v | MIMLFL 33104 DO NOT WRITE

:lT’:nEi EL'IAS MANUEL ESPINOSA HOYO u N TH lS S PAC E

SIREETADDRESS | 15404 S.W. 12TH TERR.
Ciry-gT- 29 MIAMI, FL 33194

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hareby certify that the information supplied wilh this fitin [? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cenrtily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava tho same legal effect as il made under oath. that f am an officer or director
of the corporation or the receiver or trustee empowsred lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attach A an address witf all other Ilkyempowered

NATLIE AND _)nnon PRINIED NAME OF BIGNING OFFICER O HRECTOR Date

v

SIGNATURE: M'm/ coiet’ (Faha 502 ~4 &’) ( 3ov l-uff@ _ﬁ

[P NL}




