. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000170368 Feb 11, 2008 08:00 AM
1. Erhly Naing
e Secretary of State

ARTUROC ESPARZA, INC.
Frncipa Place of Business Mirhng Address
5114 TOUCHSTONE RCAD 5114 TOUCHSTONE ROAD
2. Prngipal Piace of Businnes - No PG Box # 3. Madhng Adoross

Sute. Apl 9, etc Sule. Apt #. gic. 18t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Number Appied For

20'1 997 1 26 Nat A;’]U\L‘SUG
p Gouniry Zip Cauntry 5. Cenifcate of Status Desrod ¢ gi,ggﬁ?g;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
E?f:?éﬁbﬁ%}%RﬁE ROAD Street Arldress (P O. Box Nomipar i Not Acesptanlz)

DOVER FL 33527

City FL Zis Code

8. The apove named entity sumirs this statement faehe puraose of chargng i1s registered office or registered agent, or coin. in the Swate of Flonda | am familiar with. and acocept
the obigations # regisieres ~rant, | e

—_ !

SIGNATURE
un!f

S e o 1‘1(\“:5’3' \l “’r// DATE

9. Elacton Campaign Finarcing $5.00 May Be
Trust Furd Contoution [ Added to Feas

.

10, ' OFFI(_‘.EF!S Y] DIRECTORS 11, ADDITIONS,; CHANGES TO OFFICEAS AND DIRECTORS 1M 11
TIEE P ) ngere -§ mF [ Crange  [2] Addion
NAME ESPARZA, ARTURC HAME N

STREET ADDRESS | 5114 TOUCHSTONE ROAD ST9EE ADDRESS - j_—_ﬁ“'jﬁ =

oifv-51-20 | DOVER FL 33627 £iTv-57-3p O2/20-/03-00020-0200 158, 7%

TWiE C Deete T {JChange [ Additon
NAME hEAE

STREFT AOTARESS STAFF ADDRFSE

iTY-51 2P Y -5T-

Tuls O et ILE [ Change [ Agiion
HAME ) HARAE

STREET ADDRESS STREET AUDRESS.

oIy -51-2 CITY-8T-21P

LE ™ beste Tk O Change T Aaditon
HAME HAME

SIREFY ADDRLSS STREE" ADDRLSS

Y-51- 4P CINY-31- 21

W Y Dwete THLE [ Chaege [ Aadibon
HAME HELE

STRELT AUDRESS STAELT ADOHLES

LTV -S1- 2 CITY-81- 210

TLE [ Deete MLE O] Crangs [ Aadibun
NAME HEME

SIRZET ACDRESS STRELT ABRESS

CIry-<7 21 Y-8 2p

12. | hereby cerify that the information supphed wath s hikng does net gualify for the exsrptons contaned in Secton 119, Flenda Staiutes | furtnar certty that the information
ndicatad on this report or supplernertal roport is true and accurate ana that my signature snail hava the same legal effect as il made under oath. that | am an offcer or director
of the Corpuraton or I receiver or Trusl mpowsred 16 cule this repart as required by Chapter 807, Flgrida Statutes: and that my name appaars in Block 13 or Block 11
it char rod of on an attachylent wilh an &goress, with gtk lika empowered.

SIGNATURE: TN 0z As/ 08 (&) Fe3-4904

BIMATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Cao Blavi g Bnopr 3




