. 2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P03000011602 Secretary of State
1. Entity Nama 03-28-2005 90074 022 ***150.00
ECOSERVIR VALLE, INC.
Principal Place of Business Mailing Address
7220 SW 132 AVENUE 7220 SW 132 AVENUE
MIAMI FL 33183 MIAMI! FL 33183
Suite, Apt. #, etc. Suite, Apl, #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
54-2093672 Not Applicabie
Zp ; Country e : Country. - ~|=5= Coniifizats of STatis Desiied [~ $8:7 5-acammonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) .
?2Y2‘?)Lé{ﬂ}-lil3D2DAVE Sireet Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

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

- 9; Election Campaign Financing 55 .00 May Be
Trust Fund Contribution. [ Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TILE [J Change  [] Addition
NAME AYALA, LUDD NAME )
STREET ADDRESS { 7220 SW 132 AVE . STREET DDRESS
CITY-ST-2IP MIAMI FL 33183 CiTy-ST-2P
TITLE vSD O petete e VAN . ,@’Change (] Addition
HAME MOLINA, MARTHA L NAME MorsatA, MARTHA Lo
STREET ADDRESS | 13748 SW 155 TERR. siweraneess | 72 P S/ /332 Al
oT-S-ZP | MIAMI FL 33177 st | Mam) S >3P3
WILE O cetete TITLE [ Change  [] Addition
NAME NAME
 STAEET ADDRESS — e ) X sreeTADDRESS | — .
CITY-ST-7P ' ) efY-5T-2F
TILE 1 Detete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51- 2P
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIny-s1-2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: _»- Q""‘“ . J3.22-086 308 383.3833

SIGNATURE AND TYPED OR PHINTﬁﬁ NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytms Phona #




