2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT # P05000040098 Secretary of State
ESMETAL. ING 05-11-2007 90028 049 ***150.00
Principal Place of Business Mailing Address
642 W. 28TH STREET 642 W. 28TH STREET »-
HIALEAH, FL 33010 HIALEAH, FL 33010 _ .
R T[> ALILAMTRTEATARR T RRALR M
Sulle, AL #, etc Sulle, ApL #, ete. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2579672 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired C gi‘g;:::’;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o ’ - Name - - -
ESCOTT, JUAN J
642 W. 28TH STREET B Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered aga‘f‘n.

SIGNATURE
Signatue, typed or printed rame of registarec agent and it if applicable (NOTE: Registerad Agent sigrature iecuiled wher teanslating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe .
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME ESCOTT, JUAN J HAME
STAEET ADDRESS | 642 W. 28TH STREET STREET ADDRESS
GIy-SI-2IP HIALEAH, FL 33010 CITY-ST-2IP
TITLE VP ("] Detete THLE {0) change  [T] Addition
NAME ESCOTT, LUCIAD NAME
STREET ADDRESS | 642 W. 28TH STREET STREET ADDRESS
CITY-SI-7IP HIALEAH, FL 33010 CITY-ST-2IP
TITLE A 7 Delete TILE ) [ Change £ Adrition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY -81- 2P
TMLE O oelete TME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-81- 2P
TITLE [ velate TITLE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TIME O oelete TIME [ Change 3 Addition
HAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with &an add wmer like empowered.
o i W/s’/a? 607 231- 119§

SIGNATURE{TX,
Wu RE AHBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \__. ./ DaytmoPrones




