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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2007 8:00 am

DOCUMENT # P05000011062

1. Entity Name

UNIT 2712 E.S. INC.

ecretary of State

04-05-2007 90139 025 ***150.00

CRTAVETE R ety
Principal Place of Business Mailing Address
520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL KEY DR SUITE 0-305 Lo
MIAMI, FL 33137 MIAMI, FL 33131 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEi Number Applied For
20-2232777 Mot Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPCRATE ADMINISTRATION LLC
520 BRICKELL KEY DR SUITE 0-305
MIAMI, FL 33131

Streal Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of regstered agent and Utie it apphcable. (NOTE: Repctered Agen signature requires when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 5} O Detete e D PXtharge O Addition
NANE MARCELA VELEZ RAMOS NaME Ne j0z Bamos Ha pceln | . £~305
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 sRier anRess (520 By kedd Deive. SIYR =
-ST. _eT- LY *
OMTY-ST-ZP | MIAMI, FL 33131 s fMigmi, FL.3313]
i3 D O Delete 1Lt [ change [ Addition
HAME ORDONEZ, JOSE NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-5T-2P
TILE [ Delete INLE I change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-sT-2p CITY-ST-2P
TIRLE [ Delete e [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cily-s1-21p ciry-S1- 2P
TITLE 1 Delate TIME [Jchange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LCITy-ST-4P Ciry-s1-2IP
TITLE O Deiete TITLE G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signalure shall have the same legal eilect as if made under cath; that | am an officer or director
of the corporation or tha receivey or trustes ernpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment

Fal
el (¥

SIGNATURE:

th an address, with all other tike empowersd.

nect la \10,\02—

SIGNATURE AND TYP|

& 31sIGNIAG DFFICER OR DIRECTOR

EQ\MDS 05!2(9!0’7 A -5

Dale “Dayimg Phang 4




