2008 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT _ Jan 24, 2008 8:00 am

DOCUMENT # P04000060001 Secretary of State
1. Enlity N
ESTB’A?K CORP. 01-24-2008 90032 039 ***150.00
Principal Ptace of Busingss Mailing Address
1375 N.W. 97TH AVE. 1375 NW. 97TH AVE.
SIE #2 STE #2
DORAL, FL 33172 DORAL, FL 33172 A
R L LA
Sulle. Apt. £ etc. Sutte. Apt. #. etc. 01122006  Chg-P CR2E034 (12/06)
Cily & State City & Statg 4. FEI Mumber Apglied For
86-1108683 Not Applicable
#ip Gouniry “p Country 5. Cerhicate o Stas Desrad O Ei'zgqg:j:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DEL CASTILLO, GUSTAVO

1375 NW 07 AVE #2 Strizet Address (P.O. Box Number 1s Not Acceptable)
DORAL, FL 33172

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered ofi ce or reqistered agent. or both. in the State of Flonda. | am familar with, and acceot
the ahligations of registered agent

SIGNATURE
Sigratue, e or:Etuh:ec naTe of regrslered Azant ard sz f acpkcabily HGIE Hagisiates Ak sICTalLT2 (EC0LIC AD8r Tnsidirg) D2tk
FILE NOW!! FEE IS $150.00 9. Elecion Camozign Financing $5.00 May Be
After May 1, 2008 fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD M pe'ete e {J Change [ Aduition
HAME DEL CASTILLO, GUSTAVO HAME
SIHEET ADDRESS | 1375 NW 97 AVE #2 SIREE) ADERESS
CITY-85-2p DORAL, FL 33172 CIFY-S1-2IP
3 M betete TITLE O Change [ Adaien
NAME HAMY
STREET ADDRESS STREET ADLRESS
CIvy-51-Zip CITY-S1- 2t
(A [ Beie: iy [ Crange [ Aedsion
NAME HAML
STREET ADDRESS STRELT ADCRESS
Gy -Si-21IP CIy-81-z212
TIIE 71 Delere Ty, O Change [ Ademon
NARSE HAML
SIREE] ADDRESS STAEE T ADDRESS
CITY-S1-2IP GITY-51- 212
TITLE O veete T [ Change [ Addition
NARE NARAL
STREET ADDRESS STRELT ADURESS
CITY -§7-2ip CITY.§1.2iP
(13 O velete Tt [ Change [ Adeiion
NAME NAME
SIREET AGDRESS STREET ADIRESS
CITY-ST-21P CITY-51-71P

toes not quahly for the exemptons contained i1 Chapter 119, Flonda Siatutes | further cerbify ihal ihe informanon
d accurate and that my signature shall have the same legal efiect as f made under oath: that + am an officer or director
o execute this report as requrred by Chapler 807, Flonda Statutes; and that my name appears in Block 10 o Block 11 f
‘| other ike empowered

12. | hereby certfy thal the nformation supphad wirh this file
indicated on this report or supplemental report 15 trug
of the corporation or the receiver or IrUstee empowe,
changed, or on an atachmenl with an address, w;

SIGNATURE:

'

i|Al08

SIGNATURM ({PFINTED NAME OF SIGNING QFFICER OR DIRECTOR ! Dty Daylira Phowa #




