2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000035968

1. Entity Name
S & S ESTELITA, CORP.

Principal Piace of Business

5450 HOLLYWOOD BLVD STE 209
HOLLYWGOD, FL 33021

Mailing Address

5450 HOLLYWOOD BLVD STE 209
HOLLYWOOD, FL 33021

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90359 040 ***150.00

NRUESE

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. ite, Apt. #, atc.

uile. APl ¥, sle Sulte. Ap 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

90-0062887 Nat Applicable

Zi Count Zi Count it

i ouniry v oumry 5. Certlficate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent— —— -~ —|—
Name

JOSEPH K. NOFIL, P.A.
3284 NSR 7
LAUDERDALE LAKES, FL 33319

Straet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlad name ol registared agenl and ttle it applicable.

{NOTE: Regislarad Agent signature raguired when reinslaling) DATE

*

FILE NOWI!I! FEE IS $150.00

9. Elaction Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

Added o Fees

10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TITLE DPST O belete TITLE [J Change ] Addition
NAME ESTELITA, SEVERO S NAME

SIREET ADDRESS | 5450 HOLLYWOOD BLVD STE 209 STREET ADDRESS

CHY-SI-2iP HOLLYWOOD, FL 33021 Ty -ST- 2w

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1.2IP CITY-ST- 7P

TILE O pelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2P CITY-ST- 2P

LE 7 pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-§1-2P

TIILE 0 Delete TLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

e - [ Detete TME Clchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F /\] Vs CITY-ST-2p

12. | hereby certify that the informayon supplied with tis filing does not qualify for the exaemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rghort is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as requireéd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

’Qe %7&&7‘_'

-of the corporation or the receifer or trust wgred to execute this g

Fwered.

605 hq'a'*-aaée.e

t/zziééﬁ

Daylme Prane #




