2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR}

FILED

DOCUNTENT # PO4000D170368

1. Eniity Name

ARTURD ESPARZA, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business _Mainng Address

5114 TOQUCHSTONE ROAD
DOVER FL 33527

5114 TAOUCHSTONE ROAD
DOVER FL 33527

2. Prageaal Mlace of Business 3. Maiiing Adaress

AR R

Suita, Apl. M, etc.

Suite, Apt. ¥, ate. 15t MOORE CRZED34 {10/055
City & State Ciy & Stale 4. FEI Number Apphed Far
20- ng?'f 26 MNat ,aippli_[j;gt.?.
Zip Country Zip Ceruniry ~ - . 88.75 Additonal
§. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Aepistered Agent 7. Name and Address of New Ragisterad Agent
Narne
ESPARZA, ARTURC - -
Al 5. Box N Nat Al I
5114 TOUCHSTONE ROAD Street Address (P01 Box Number s Not Asceplable)
DOVER FL 33527 D i
Ciy Zig Code

FL

the abhigakons of reqistered agent,

SIGNATURT

8. The above pamed eniity submits ttus statement tar the purpese of changing its reg:stered office or registered agent, or both, {n the Staty of Fiarica.  am famibar wilh, and accepl

Srgrinivre, fyped 5 praten nmre o 1egsiered ageni pod TG f applitaiie

(NGTE Regtared Agany sgnaiirs remaibs when 1emsang)

CATE

_ FILE NOW!! FEE 15815000
- After May 1, 2008 Fee Wil Be 3550.00
Make Check Payabie to Florlda Departme

e .

[ .

9. Electan Campaign Financing ~ $5.00 May £
Trust Fund Contiibuton. [ Adged to Fees

9. GFFICLIRS AND DIHECTORS T F. . ADDMIONG/CHANGES 70 OFFICERS AND OIRECTORS IN 11
L P 3 veme ThE {1 Change T3 aa™
NAME ESPARZA, ARTURQ HAME

STREET MIORCSS [5114 TOUGHSTONE RQAD STALET ADDRESS o004 11755

cuv-stze {DOVER FL 33527 oy 572 027 18/706-30020-017 150.00

TITLE 3 pelete nitd I change [ A
AV SlE

SIREET ADDRESS SIREET ADORESS

cny-t-p CTe-51- 2P

it 3 Detete s ) orange [ Adess
MAME U

STHELT ADGRESS SARIET ADERESS

CITY- S1-21P CITY -S1-2°

TLE 7 Deete TILE Clchange a2
HAME A

STREET ABLALSS SIREEL ADDRESS

iry-stap oITY-51-21P

TILE O Detete THLE Clchange OJas
HAMAE HAME

STRECT ADDATSS STREL ADDRESS

oirv-s1- 20 Cly-Sk 28

el O pewete HLE (3 ctange (38
HAME NAME

STREET AGDRESS SORLLT ADDRESS

CiTy-§7-2iF CiTY-31- &I

if changed, or on an aﬂacﬁrg_?

SIGNATURE: . -

el

L

12. | hetehy cartdy that the qitormaton supphed with tes hhing does not guahly for the exemptons coatained in Section 119, Flonda Statutes. | lurther ceriily that the ifutnaie

indicated qr s repert or supplernenmal 1epr).is true ard accurale and that my signature shall have the same legat effect as if made undar oath, hat [ am an officer or dirack

ot the corporation or the receivenof trustee wered (0 grecutd this repart as required by Chapter 507, Florida Statutes; and thal my name appears in Blogk 10 or Block .
zﬁi an ad fesSggﬂh all afher.dike empowered.

0r/2¢ fole  Gin) 7o 4%

s R MR AT TYAEN vHE IR TEN A LIE A EH A A FAEEET n1nii§'rnn

raArre PP o



