FILED

.. - 2007 FOR PROFIT CORPORATION Mar 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000060001 03-05-2007 90051 031 ***150.00
1. Entity Name
ESTUATA, CORP.
Principal Place of Business Mailing Address q LA LA
1375 N.W. 97TH AVE. 1375 N.W. 97TH AVE.
STE #2 STE #2
DORAL, FL 33172 DORAL, FL 33172
R A
Suite, Apt. #, etc. Suite, Apt. #, etc 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
B86-1108683 Not Applicable
Zip Country z Courtey 5. Centficate of Status Desired (] 58'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEL CASTILLO, GUSTAVO
1375 NW 97 AVE #2 Strest Address (P.0. Box Number is Not Acceptable)
DORAL, FL 33172
City FL | Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signanse. Iypued of phitec name of registered agert ang ite i applicable {NOTE Regsieres Agent Sgnature 1BQUIFBL when 1anslaimg} DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD M Delete TITLE [ Change [ Addition
NAME DEL CASTILLO, GUSTAVO NAMF
STREET ADDRESS | 1375 NW 97 AVE #2 STREET ADDRESS
CiTY-ST-2P DORAL, FL 33172 CITY-ST-2IP
TIILE 3 Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-§T- 2P
TILE O Datete TILE (O Change ] Addition
TAME WakE
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2IP
TITLE T Delete 1mE O change  (C1 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TRE [ Change ] Addilin
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-s1-2p CIY-51-4p
TILE 3 Delete TITLE [JChange (] Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true
af the corparation or the recsiver or lrustes empowe
changed. or on an atlachmenl with an addrass, wi

oes not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the intarmation
accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otheg like er
2)o8lo7

INTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daylime #hong §

SIGNATURE:

SIGNATURE AMD TYPE|

Manterls 1L AO032



