2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

1i:)g;'{&Ul\/lENT # P0O4000008728 Secretary of State
sy 02-09-2006 90049 008 ***150.00
ESTACOM, CORP.
Principat Place of Business Mailing Address
2418 SW 27TH STREET 24189 SW 27TH STREET
SUITE 105 SUITE 105
LR
2. Principal Place of Business 3. Malling Adoress
2919 S 2P74 SthzE ¢ RYIDSW R J%u/ézé
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘
SuvirE /OJ‘ SUITE ) OoF st MOORE CR2E034 (10/05)
City & State City &_.Staie . —_ 4. FEI Number Applied For
M W )‘11 , 7 L f1rarty o~ l 20-0580182 Naot Applicable
Zip Country Zip Country - i 8.75 iti
32,373 il -da D€ 22(33 Mian . d40¢ 5. Certificate of Status Dasired O gee Reql_‘:?:{""nnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , NTE L AL FAAID  AQEE XAAIBER S
gég?fg:jébﬁ)éAﬂNDDtR J Street Address (P.O. Box Numb{sr is Not Acceplable)
SUITE 403 ‘" AL U oD r'
CORAL GABLES FL 33134 2 e & EJA&E . Sfle l/y_g
™ Loral Gab/ES  FL | 3575

8. The above named entity submits this gtaterpent 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.
ﬁ/ o/ f76 o

5 \Med agent and LIE |l apphcakte (NOTE Regwstored Agent signature rraied when roinsiang) DATE

SIGNATURE

Signature. typed or preve »

P

) FILE NOW"l FEE IS $150 00 -
o After May 1, 2006 Fee Wi, Be 5550 00 .
Make Check Payabie to Florida Depanment of. State P

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [J Change [ Adgition
NAME ESTACIO, GENERARO E NAME

STREEF ADDRESS | 2419 SW 27TH STREET, SUITE 105 STREET ADDRESS

CITY-ST-71P MIAMI FL 33133 CITY-ST-7IP

TILE vD [ Delete TITLE [T Change [ Addition
MAME SEMINARIO, ISABEL O NAME

STREETADDRESS | 2419 SW 27TH STREET, SUITE 105 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33133 CITY-8T-2IP

HITLE sD [ Delete THLE [ Changs [} Addition
MAME |ESTACIC, ENRIOUE R N o e e
STREETADDRESS [2419 SW 27TH STREET, SUITE 105 STREET ADDRESS

Ciry-ST-ZIP MIAMI FL 33133 oIy - ST-2iP

TITLE TD 3 velete TITLE [ Change  [J Addition
NAME * [ESTACIO, ANGIE NAME

STREET ADDRESS 2419 SW 27TH STREET, SUITE 105 STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-ST-2iP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- S3-21P CiTY-ST-ZIF

nmne O Delele HILE [J Change  [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustg ‘ ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an add th &l other like empowered.
O/ R6. Ot (I#)y43-SYRF

w PRINTED NAME OF SIGMING OFFICER OR DIHECTOR Date Daytme Phono ¥

SIGNATURE:

SIGNATURE A




