FILED

Mar 30, 2007 8:00 am

2007 FOR PROFIT CORPORATIGN &
ANNUAL REPORT Secretary of State

03-16-2007 90040 050 ***150.00
DOCUMENT # P03000042831
. Entitly Name s
ESERVAS NET, CORP.
Principal Place of Busingss Mailing Adcress
147 NE 3 AVE STE 406 141 NE 3 AVE STE 406
MIAMI, FL 33132 MIAMI, FL 33132
R [+ LR
Sulte, Apt. #. elc. Suita, Apt. 4, el 03072007 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
81-0608099 Mot Applicabia
Zp Couotry Zp Country $. Centiicate oi Status Desired O E:gfqm‘“m
8. Name and Address of Current Registered Agent 7. Name and Addrass o! Naw Ragistorad Ageni
Name
RODRIG

3 AVE STE 406 Street Address {P.O. Box Number is Not Accepiable)

MI, FL 32132

City F L [ Zip Code

ent for the purpase of changing ils regisiered olfice or registerad agenl. or both, in the Siate ot Florda. | am lamiliar with, and accept

8. The above name tity submits this stat
tha obligalions of regi

SIGNATURE
Segnadu mmu;.-(-u AT O VRIS RS SQRNE 310 W # apphe iy (NOTE R sinrws AGent 3L wi 8 <8Quu BL ren el a oyt OAIE
e e ,150.00\ 9, Eleciion Campaign Financing $5.00 Moy Be
After May 1, 2007 Foo will be $550.00 w&:nd Coniribution O  Added 1o Feas
10, OFFICERS AND DIRECTORS TN 1", ADDITIONS /CHANGES T8 OFFICERS AND DIRECTORS IN 11
nnE P O delee TITLE O thange [ Addition
NAME BONDY, MARIO A NAME
STALET ADDRESS | 141 NE 3 AVE STE 406 STREET ADIIRESS
Cy-ST. 2P MIAMI, FL 33132 CTy-51-1P
TME vD 71 Dekie HILE T Crange [ Addition
NAME OLIVER, GONZALO NAVE
STRECT ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS
CIY-81- 1P MIAMI, FL 33132 cire-si- 2P
miLE o 3 Dolete TIE O crange 0] Aodition
NAME CARRENO, GABRIEL NAME
STREET ADDRESS | 141 NE 3 AVE STE 406 SIREET ADDRESS
LITY-51-ZP MIAMI, FL 33132 GITe-ST- 27
THLE O Delete e [ change [ Aduition
NAME RAME
SIREET ADDAESS SIREET <DDAESS
CiTY-SK. 2P orY-SI-IP
THE (3 Detete JLIH [ crange ] Adgiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cY-st. 1@ CHY-ST-2P
e O peete M [J Crange [ Addilion
NAME HAME
STREET ADDAESS STHEEY ADORESS
Cny-§1-1P Ciy.si-2we

. | hereby certify 1nat the inlormation supplied with this filing does not guality tor the sxemplions contaned in Chapler 113, Florida Statutes. | further cenity that the informanon
indicated on this reporl o1 sypmamental repont is true and accurale and 1hat my signatura shall nave Ihe same legal ellect as it made under oath; that 1 am an olticer or director
ol the corporation of the ra rusiee empowered 10 executea ihis r1eport as required by Chapter 607. Florida Slalutes; and thal my name appears in Block 10 of Block 11 it
changeq, o1 &n an attac padcress. with il other Lke empowered.

SIGNATURE: G [ —=)

SIGNATURE AND TYPED DR PRINTED NAME OF 3ICNING OFFICER OR CRECTOR Date Daneme Phone +




