2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 03,2006 8:00 am

DOCUMENT # P05000022200 ry ot =
1. Entty Name 04-03-2006 90354 008 ***150.00
ESCARPITA BOOTS, INC.
Frincipal Place of Business Mailing Address
T | 312 COVENTRY ST 312 COVENTRY ST
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 5
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber 54 _ 5338912 Applied For
Not Applicable
Zip Country Zip Country if — $8.75 Aaditional
5. Certificate of Status Desirad a Fee Required
6. Name and Addregs of Currant Registored Agent 7. Name and Address of New Registerad Agon?
. Name
ESCARPITA, ABELARDO _
312 COVENTRY ST Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL. 33487
Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agenl, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. s
SIGNATURE
. ure, typed of prinod name of regestered agant and Ltie f applicable. (NOTE: Registarad Agont sigratura requrad when ranttating) DATE
FILE NOWIN FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 Delete e - O Change [ Addition
NAME ESCARPITA, ABELARDO NAME
STREET ADDRESS | 312 COVENTRY ST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2°9
TITLE O velete TE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' oITY-57-2
TMLE 1 Delete TiLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TME {1 pelete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S7-2P

12. | hareby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

- ABELARDO ESCARPITA 03/31/2006 (561) 212-7407
SIGNATURE: + 2L, ig f Zseemrail, /317
BIGNATI TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytima Prione #




