2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = ° FILED

DOCUMENT # P03000110981 Apr 18, 2008 08:00 A
A Secretary of State
FRANMA CORPORATION l‘y
Frircipal Place of Business Mating Address
3650 SW 4 5T 3650 SW 4 5T
2. Panzipal Place of Businggs - Mo P.G. Box # 3. Malkng Adcrass

Suile, Apt. #, ¢, Sute Apt @, eic. 15t MOORE CR2ED34 (10/07)

Citw & State Ciry & State 4, FEI Numbes Apphed For

06-1711540 Nol Apgicable
“p Couriry Ze Country 5. Certficate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESSCOOE\QR& '\SA¢HIA Street Address (P.O. Box Number 1s Not Acceptanie)

MIAMI FL 33135

City FL Zipy Code

8. The apove named entity submits this stalement for the puraose of changing its registered office or regisiared agent, or eotn. in the Siate of Flenda 1 am familiar with. and accept
the ooligalions ol reqgisteraed agent.

SIGNATURE

Egnriure, oo o giered pan Al g ared acesl ang te | rpicatie. fNGTE Feqisires AZort § Nalam euran o «orsabl g DATE

FILE: NOWIliE FEE1Si$150.00
fter; May 1;'2008'Fee Will Be/$550.00
F

9. Election Camsaign Financing $5.00 may Be
Trusi Fund Conyriution.  [[J  Addedto Fees

10. QFFICERS AND DiRFC‘TOHS 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIRLE DPST T deete THE I ll_lnl_lﬁ" '—Mﬁ‘]B m'l_l-'{ [ Change [T Agdiken
HAME ESCOBAR, MARIA HAME 0502 08-A00T 25002 150,00

STREET ADDRESS | 3650 SW 4 ST STRFET ADDRESS

CITY-ST- ZIF MIAM! FL 33135 CITY-GT- 2P

TE O tetete TILE CJchange T Addion
NaME HAME

STREFT ADDRESS STARFT ADTRFSS

SITY-5T-71% CIry-81- 2P

ML 3 Deate 1IILE [ Change ] Addihon
HEME ' HAME

STREET ADDRESS STAEET ADDRESS

HTY-57- 2P LITY-57- 2P

e [ Deiete TIILE [Jchange [ Audition
HAHE HAML

STREE T ADDRESS ' STREET ADDRESS

aIve-St-2P CIEY-51-71

TITLE - O Deee e [J Change 3 Acdition
HAME RAE

STREET ADGRISS SIREET ABORLSS

oI -ST-7P CiTY-ST-2IP

TS [1Deae TILE [ Crange [ Addwion
NANE NaRE

STREET AGLRESS STREET ADDRLSS

oIy Sz CITY-ST-210

12. | hareby cervly that the information suppled wath this filng doas net quakify for the examptons containgd in Section 119, Florida Statutes | furtner cartify that the informalion
indicatact on this report o1 supplernental report is true and accurate and that my signature shall have the samp legal ettect as f made under oath. thet | am an cificer or director
of the corpuration or the recever o trustge smpowasred 1o execute this report as tequired by Chapier 607, Fiorida Swstutes; and that my name appears in Bicck 10 or Block 11
il charged, or on an attachment with an addrass, with all aher ke empowered.

SIGNATURE: Vi o=t Oct-1S /2008 (30I)28) 48T

slGNAmV AND wpfo' OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR am Dutys g Frore =




