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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000046529

1. Entity Name

ESSENTIAL DESIGNS BY EQUILIBRIUM INE.

Principal Placo of Businoss

2760 W 84 STREET STE #9
HIALEAH FL 33016

Mailing Address

HIALEAH FL 33016

2760 W 84 STREET STE #9

2. Principal Placo of Busnoss - No P.O. Box # 3. Mailing Address

FILED
Mar 12, 2007 08:00
Secretary of State

HEM LM

Suile, Apt # clc, Suite, Apl. # clc. 15t MOORE CR2E034 {10/06)

Cry & Sate City & Stato 4. FEI Numbor Appliod For
20-0883634 Not Applicablo

Zip Country Zip $8.75 auditional

L

“ Country

5. Cerlificale of Slatus Desirod M )
Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Reglstered Agent

GONCALVES, ZULEIMA N
14330 SW 33 CT --
MIRAMAR FL 33027

Nama

- Stroet Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The abova named enlity submits this statement for tho purpeso of changing its regisicrad office or regisiered agent, or both, in ho State of Florda. | am familiar wilh, and accept

the obligatons of regisiered agent.

SIGNATURE

Signare, yped of printed name o regsterad agenl and Lile r apphicapie.

{NCTE: Regsierad Agenl signaiune ragurgd when renslalng)

DATE !

- Make Check Payabls to Florida Department of State

N

FILE NOW!I! FEE IS $150.00 _
After May 1, 2007 Feo Will Be $550.00 . -

9. Election Campaign Financing
Trust Fund Contribution. (7]

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
Tt P [ Deicle 1A [ chiange 7 Addition '
NANE GONCALVES, ZULEIMA N NAME
SINEranoniss | 14330 SW 33 CT SIRFET ADDRISS
CITY-$T-21P MIRAMAR FL 33027 CiTY-51- 2P
ny v ] Delete s [ change [ Addinon
NAME GONCALVES, OLGARIO NAME
STRET ADDRISS | 14330 SW 33 CT SIREET ADDIESS HOOnnoER4402 ~
cny-sr-ap | MIRAMAR FL 33027 CITY-S1- 20 03/22/07T-20044-002 150,00

| e [ Doiese ue o [ change_ [ Addwion
NAME o NAME
SIALE] ADDRESS SIRLET ADURESS
CIY-S[-21P CITY - SI-71P
HE 1 Delete ne [ change  [J Addilion
NAME NAME
STRECT ADDRESS r STREET ADORESS
CIY-81- 2IP CHY-51- 7P
TILE [ pelete I [Jchange [ Addition
NAME NAMF
STRELT ADDRESS SIREEF ADDRLSS
CIIY-S8[-2IP CIY-§1- P
ML, [ pefete TILE [ Change {1 Addinon
NAME, NAMF
SIRFET ADDRESS SIRLET ADDRESS
CIIY-$1- 21 CIFY-51- 2P

12. | hereby cerlify that the information suppliod i
indicated on this roport or supplemental ropd

SIGNATURE:

for tho exemptions contained in Soction 119, Florida Statutes. | further certify that the informaticn

v signature shall have the same legal effect as if made under oath; that | am an officer or direclor
rt as roquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
rod.

L2807 N~ 6}/-‘,23-/{.

T TYPED.

D OR PRINTED NAME OF SIONING OFFIC

HOR DIRECTOR

Caie Daytime Phona #



