FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
ESONS CORP. NG 2
Principal Place ot Business Mailing Address \
675 NW 42 AVE 675 NW 42 AVE ' 14014325
MIAMI, FL 33126 MIAMI, FL. 33126
e e RO A
Suite. Apt. #, etc. Suite, Apt. #, efc. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEHYm Applied For
Y beh] an Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?8'75 Additional
ee Requirad
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name Elvi Erbiti
DIAZ, ELVIRA Street Add V:)FE! - i :\I A ble)
675 NW 42 AVE treet I umber ot Acceplable
MIAMI, FL 33126 %sf% I\FDW\IEE ﬁvenue
City . . Zip Code
Miami, FL | 5%

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

sicnaTuRe -Elvira Erbiti - él }’y\ %

Signature, typed or printed name of registared agent and lle i applicable. (NOTE: Regislered Agen! signatuse required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Iﬁinancmg $5_0{) May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Faes
10. . OFFICERS AND DIRECTORS 11, _,_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE . 0 Delete ME F70 i L [ change BT Addition
MAME NAME Eivira Erbiti
STREET ADDRESS STREET ADDRESS 675 N W 42 Avenue
CITY-$1-7IP CiY-S1-2P Miami, FI 33126
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7iP CITy-ST-2P
TILE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e ] Delete WME [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-sr-2p city-sl-2p
TITLE 1 pelete MIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-2IP
THLE ] Delate iNE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this liling does not qualily for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes' and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: E!Vire Erbiti e Iy E244" 4/29/05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR Data Daylime Phona #




