FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Aug 22, 2005 8:00 am
DOCUMENT # P04000134309 NE Secretary of State
1. Entity Name 07-28-2005 90002 024 ***155.00
ESTRADA SERVICES INC, 08-22-2005 90061 007 ***395.00
Principal Place of Business ' Mailing Address
20 ITHST W . 2 TTHSTW VVUURNUUZ
IG%HIGH ACRES FL 33971 IL.EHIGH ACRES FL 33971
90000 0 O 00 A0 e
2. Piincipal Place 0f Business 3. Maiing Addiess —
33 jg'0 ST W 331y JTh 8T W
Suite, Apt #, &1c. Suite, Apl. #, 9lc. 151 MOORE CR2E034 (10/04)
Ci ] Ci ate . FEI Num Appiied For
Lili? z\n & vy ﬁﬁig[,\ A Cra 8 ) ZIO -w/ -}4} 50 03 NofA:pFicable
g".__&) 9 30‘ l County Us HE TN ‘? > | Courtry JAS 5. Certificato of Status Desied [ ?g-gfq:lﬂ‘bﬂa'
6. Nama and Addrase of Current Registersd Agent 7. Name and Address ol New Registered Agent

Namsg

gg’gf“.,.?ﬁ's‘%gﬁ W Svoe AdRess (P.O. Box Nambar 15 Mot Accepibis)

LEHIGH ACRES FL 33971

e o . —_— . City [ -~ - Ft_l_zapcoag-

8. The sbove namad entity submits this statement for the purpose of changing its registered office o registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signetue, wped of pisled NTe O rgGIEd AW ina 10y d Sopcabe {NOTE Regrivied Apeni tignalute (eQued when eusalng} [ 51

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing_ $5.00 May Be
Trust Fund Contiibution, /XT Added 1o Foos

10. - OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE P 3 Derets HIE Ocnnge [ Addition
HAME ESTRADA, ARIEL : AME

SIREETADDRESS | 3201 7TH STREET W STREET AQDRESS

CHY-S1-1P LEHIGH ACRES FL 33871 CITY-S1- 79

THLE VP 3 Detete TILE [ JChange [ Addhion
NAME ESTRADA, ODALYS IS

STREEY ADDRESS | 3201 7TH STEET W STREET ADDRESS

Y-St LEHIGH ACRES FL 33971 CIIv-S1- 1P

e [ el e [ change  [J Addilion
NAME NAME

STREET ADDALSS STREET ADDAESS

.51 CiEY-51-7%

g ’ h " 'O peen e " [Jchange [ Addilion
NAME 1AME

STREET ADORESS SIREER ADDRESS

ry-S1- 1P CHY-51-7P

HiLE O Oeizte LIE O change [ Addition
NAME NAME

STREE} ADDAESS STREE! ADORESS

CiY-S1-2P ar-si- e

1HeE 1 Detete TIE [Jchange [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

cry-§1.a° CIY-§1-2i7

12. I heraby certify that the mformation supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | lurther certiy thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sftect a3 if macde under cath; that | am an officer o director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Siattes: and thal my name appears in Block 10.or Block 11 if
changed, or on an anachrpent h address, with all other like empowered.

s EsTradie v 1)/25/05 (gse)aas-/ézg

RE AND TYPED OR PRINTED BAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




