2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # P02000064612 : Secretary of State

EE@?‘S?TGRCH HOLDINGS, INC. 03-13-2006 50088 036 ***150.00

Principal Place of Business Mailing Address

C/0 GLINSKY 169 €. FLAGLER ST C/0 GLINSKY 169 E. FLAGLER ST
SUITE 1118 SUITE 1118

MIAME FL 3313 MIAMI, FL 33131

AT O A

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apped o7

61-1416539 Not Applicable
" ' $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

6361 NE 20TH STE 800 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGMATURE
Signature. typed or printed name of registered agent and title 1 applicadle. (NOTE: Registered Agent signatura required when reinstating) DATE
o FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE PSD
NAME . | GUTIERREZ, ALEJANDRO D

STREET ADDRESS | 3318 SW 20 STREET
CATY-S7-2P MIAMI, FL 33145

TILE vTD

NAME BALBACHAN, GUILLERMO D
STREET ADDRESS | 3318 SW 20 ST

CITY-§T-2P MIAMI, FL 33145

TITLE
NAME

st DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalf have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust xecute 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 wj ike empowared.

SIGNATURE: / _

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




