N FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000046529 ecretary of State
1. Entity Name 04-03-2006 90404 028 ***150.00
ESSENTIAL DESIGNS BY EQUILIBRIUM INC.
Principal Place of Business Mailing Address :) U U VOGY S
2760 W 84 STREET STE #9 2760 W 84 STREET STE #9
e o Hll”“’ |“ |Im |‘|”||m IIIII "‘“ Ilm Iml IV ”I‘I ’I”II‘ “ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EL34 (10/05)
City & State City & State 4. FEI Number Applied For
20-0883634 Mot Applicable
Zip Couniry “p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nams

GONCALVES, ZULEIMA N

14330 SW 33 CT . Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE i el

Signature, iyped or prnted name o regislered agert and liue H applicatie (NOTE" Regstered Agent signalure requinad when reinsiabng) DATE

8. Efection Campaign Financing " $5.00 May Be
Trust Fund Contribution. [ Added to Fees

~OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P L [ pelete TITLE [J Crange  [(J Addition
HAME GONCALVES, ZULEIMA N NAME
STREETADDRESS | 14330 SW 33 CT STREET AUDRESS
CiTY-81-7iP MIRAMAR FL 33027 CITY-ST-2P
TIME v o O Detete 1ME [JChange [ Addition
NAME GONCALVES, OLGARIO NAME
STREETADDRESS 114330 SW 33 CT STREET ADDRESS
CTY-ST-ZP IMIRAMAR FL 33027 . CITY-8T-71P
MLE TS Mege;e THLE [ Change L[] Additian
NAME |MORALES, JAVIER R — = o ywwe T T T i -
STREET ADDRESS | 17455 NW 87 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33018 CITY-51-21P
THLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ felete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-7IP

12. | hereby certily thal the information supplied with this filing doeg.not gGality foNthe exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repont or supplernenta! reporlp true and accyfale afid that my]signature shall have Ihe same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee g owered to efe tAs | s requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an ad :
/@704/% 2= 20-0p . M= 6084764

SIGNATUREMIFTTITD OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Clavtime Phone #

SIGNATURE:




