FILED

2005 EOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT : ecretary of State
DOCUMENT # P04000013625 AR 2005 60143 04 el 50 00
ESE%’N‘?Vm/-e\X CENTER, INC.
Principal Place of Business Mailing Address
11153 NW 7TH STREET # 204 11153 NW 77H STREET # 204 14003205
MIAME, FL 33172 MUAMI, FL 33172
S v IRRAIAD R WA TR
Sute, Apt. ¥, eic. Suite, ApL #, Blc. 02012005  ChgP CRRE034 (10/03)
City & Stata City & State 4, FEI Number Applied For
e Gountry Zp Country 5. Centificate of Status D;rfé? g‘g’g’ ﬁmimble

5. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglisterad Agent

Nama C——— .
ORTEGA, ZENAIDA
11153 NW 7TH STREET # 204 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Plorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prinded nama of registensd agert and titke # spplicable. (NOTE: Ragistared AQert tigutiae riauned when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TITLE Hchange [ Addition
NAME ORTEGA, ZENAIDA HAME
STREETADORESS | 14153 NW 7TH STREET # 204 STREET ADDRESS
CITY-81-2P MIAMI, FL 33172 CITY-S7-2P
TIE £ Deteta TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O3 Delete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P L
TITLE O Delets TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TILE £ Detete TITLE O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2IP
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-5T-p . CIFY-S1-78

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.01&3)6). Forida Statutas. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
erad }J execute this report as raquired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it

T Tewin Onteeh 03)islhs bus)S63- 1935

changed, or on an attachmanl
[T D OH PRINTED NAME OF famm OFFICER OR MRECTOR fOate ¥ Daytime Phone 4

SIGNATURE:
NI



