_________________________ FILED
U U AL REPORT M 11UR Mar 05, 2007 8:00 am

Secretary of State
Pgwcw ENT # P0200002591 2 03-05-2007 90057 007 ***150.00
ESTELA VP, INC.
Principat Ptace of Business Mailing Address yuurm~ -
25 WEST FLAGLER ST 25 WEST FLAGLER ST :
#1mn £,
MIAMI, FL 33130 MiAM, FL 33130 \

_ _ HEBLRE O S 2 A U ) LB L
Ursw 3st MW AW 17 ST B 6 L
%’fg‘é"é‘,‘" Sulle, Apt. 4, sic. 02202007  Chg-P CR2E034 (12/06)

City & State 1y & State 4.+t Number Applied For
MIAMI _FL M IAM /I, FL 04-3626628 Not Appicanis
éma ' 30 Caurtry U 5 A 3 3[ é 5/ UOUW}'J S A_ 5. Ceruficate of Status Uesireqa 0 ?g Z?qﬁgm

6. Name and Aduress of Current Registerod Agent 7. Mame snvd Address of Mow Registared Agent

Name

VALLE-PICO, ESTELA
AT NVCTTT S, Streat Address {P.Q. Box Numbaer is Mot Acceptable)
MIAMI FL 23168

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obiigantions of registered agent.

SIGNATURE M—/ (/&b% )0,(,69/ Ejf‘cla Vd”e Plcd f’fzsaden+ =2"-20“D7

Signzum, Mmdmmmmdwmmlw 1 aposaatin {M'ﬂ'!v Ragreernd Agort mignek i rory um whon censtabng) DATF
FRLE NOTRT FEE 1S $158.00 } 8. Election Campaign Financing $5.00 mayee |
Affer May 1’ 2007 Foe will be $550.00 I frust Funa Contribution. D Added o Fees [
1
10, QFFICEAS AND DIRECIORS |- KRN ADDITHONS/CHANGES TO QFFICERS AND [HRECTORS IN 1¢
TTLE P N 1 Dalese THLE O change [ Addition
NAME WVALEE BIND FETELS RAME
STREET ADORESS | 741 NW 117 ST. STREET ADDRESS
CITY-57-28 MiAML FL 33188 RITY-57-2P
THLE [ Detee THLE O change ] Addition
NANG. NAME
STREET ADDRESS STREET ADORESS
CITY ST 2P CHY-51-Z#
TTLE O etete THTLE Clchange [ Addition
HAME NAMEL
STRLET ADURESS STREET ADDRESS
iy 57T TP CITY 5T 2P
THE 1 Delete ¥LE [lcChange [ Addition
NAMT HAME
SIRLLT ADURESS SIRELY ALURLSS
oTy-5T. 29 eIy §T 7P
e 3 peleta 3 (I change ) Addition
NAME MAME
STREET ADGRESS STREET ADCHESS
CITY-ST- 2P CITY-ST- 2P
TLE O Detete L [l Chesge [ Addilios
HAME NAME
STRLET ADDRESS STRECT &DDAESS
CITY-51-21P CITY-ST-2P

12. | nereby cedtify that the Information supplied with s tiling does nol gualify for the exemptions contained in Chapler 119, Horida Statutes. | further certity that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
af the corporation of the recefver or trusiee empowered 10 execute this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with ar address, with afl ather fke empowered.

SIGNATURE: __PAl e Vbl - brco- Esteln Yulle-Pio  2{20)01 (355)2g14

SIGMATURE AND TYPED OR PRINTED NAME OF JMGNING OFFICER OR DIRECTOR Duthc Dadybiia Phorw #




