FILED
2005 FOR PROFIT CORPORATION Apr 23, 200S 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000084830 04-25-2005 90291 014 ***150.00
1. Entity Name
AGUILAR ESPANA,CORP
Principal Place of Business Mailing Address
10690 WEST FLAGLER STREET 10630 WEST FLAGLER STREET
SWEETWATER, FL 33174  US SWEETWATER, FL 33174 US
PR s G EHNEA 0 AR
Suite, Apt. #, etc. Suita, Apt. #, stc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
22— /S X02/0 Nat Applicable
Zp ] L Country Zp Country S. Certificate of Status Desired - (] ggﬁiaf:&mm}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, JIMI' SR
7540 W 20 AVE Street Address {P.Q. Box Number is Not Acceptable)
APT. # 102
HIALEAH, FL 33016
City FL ] Zip Code

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

SIGNATURE
Signatura, typed br printed nama of registared agent and title if applicable, (NOTE: Rogisterad Agent signalure required when reinstating} DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change  [7] Addition
NAME AGUILAR, JIMI SR NAME
STREET ADDRESS | 7540 W 20 AVE APT. # 102 ’ STREET ADDRESS
CITy-sT-2p HIALEAH, FL 33016 CITY-ST-2IP
IME [ Detate T [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TIRE [ oelere e [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$1- 1P
TITLE [ pelete TME [ change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIRLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST- 2P
T.E 3 pelete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2P

12. | hereby cerulg that the information suppii
indicatad on this report or supplemental
of the carporation or the receiver or tru
changed, or on an atlachment with a

SIGNATURE: _=

ith this (iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ori is trpd and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

Yorg ! AGriqrR 4///2;/9.( B¢ f0 ~02/6

SIGNATU Wﬁ? OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Daytmo Phone #
%
7

/



