FILED

2007 FOR PROFIT CORPORATION Apr 03,2007 08:00 AM

\ ANNUAL REPORT

DOCUMENT #P05000011078  *~ Secretary of State
1. Entty Name
UNIT 3204 E.S. INC.
Principal Placa of Business Mailing Address
520 BRICKELL KEY DR - SE 0-305 520 BRICKELL KEY DR - SE 0-305
MIAMI, FL 33137 MIAMI, FL 33131
e —— RO
Suite. Apt. ¥, elc. Suite. Apt, #, elc 01082007 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FEI Number Applied For
20-2232483 Not Applicacle
Zie Country Zp Couniry 5. Centificats of Status Desired Od Ei‘;fq::f:di"“"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR Strest Addrass (P O. Box Numbaer is Not Acceplable)
STE O-305
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reg-sterac) Agent and btis If appicable {NOTE Regueterad Agent signature requyen when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, O  AddediaFess
10. OFFICERS AND DIRECTDRS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIFLE D [ Delete TITLE UDDDDDBBTQEBD Change [ Adduion
HAME MARCELA VELOZ RAMOS NAME []4.‘;1” -'{U?‘SUQEB‘DEE 150 DD
STACET ADDRESS | 520 BRICKELL KEY DR - SE ©-305 STREET ADDRESS - i ’
CITY-51-2P MIAMI, FL 33131 CITY-51-21P
TILE D 7 Delete e [ Change  [] Addition
NAME ORDONEZ, JOSE NAME
STREET ADDAESS | 520 BRICKELL KEY DR - SE 0-305 STREFT ADDRESS
CITY-57- 212 MIAMI, FL 33131 CIrY-ST-2P
TITLE O Delze INLE {0 Change 7 Acdition
NAME HAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21
TILE C Delete TMLE [J Change [ Addwtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-29 CITY-5i-2IP
TITLE O Detete TIME [ Change [ Adeibign
NAME NAME
SIREET ADDAESS STREET ADDRESS *
GCITY-51- 21 CITY-SI- 4P
ILE [ petere TILE [JChange [ Addition
NAME HAME
STREET ADDRISS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this liing does not qualfy (or the exernplions containgd in Chapter 118, Flonda Statutes. | further certify that the informatian
indicated an this report or supplemental repart is Irue and accurate and that my signature shall have the same legal sifect as il made undar oath: that | am an cfficer ar director
of ths corporation or the racalver or rustes empowered to execute this report as required by Chapler 607, Florida Slatules; and that my nama appears in Block 10 or Blagk 11 it
changed, or an an allachrment

SIGNATURE: _ £ ..__-‘.— l%ld Ll(]?— QQMS (05]2(0[0’( A5 - SH-FBU>

ED NAMMDF SIGNING OFFICER OR DIRECTOR Dala Draytrma Priong




