FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000040098 04-02-2008 90032 001 ***150.00

1. Entity Name

ESMETAL, INC.

Principal Place of Business Mailing Address q u U :) { a JV

642 W. 28TH STREET 642 W. 28TH STREET

HIALEAH, FL 33070 _ HIALEAH, FL 33010 e

TS T S 3 Ve I
Suite, ApL. #, atc, Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For

20-2579672 Not Applicable
Zip Gountry Zw Country 5. Certificate of Stalus Desired ] $B'75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Nare and Address of New Reglstered Agent

- — - ST Name -~ ) - s s

ESCOTT, JUAN J
842 W. 28TH STREET Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

8. The above named entj
the obligations of re

submits this statement tor the purpose of changing its registerad office or regislersd agent, or both, in the State of Florida. | am familiar with, and accept

Siered nt.
2 zjl "% // 7 /ﬂf/

e, !Wllﬂ ravne gl fegrsieted Jueot and ntle o applicanle - {MOTE; Regrsterad Agerl sy alure equren when Jemsialiig)

SIGNATURE X

F:’é NOW!! FEE IS $150.00 9. Elaction Campaign Financirwg $5.00 May Be

‘After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTCRS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE P " O pelate TITLE [ change [ Addition
NAME ESCOTT, JUAN J NAME
SIREET ADOKESS | B42 W. 28TH STREET STREE] ADDRESS
CITY-S1-2IP HIALEAH, FL 33010 CATY-ST-249
1] {F VP 7 Delee Tk {JChange  [] Addition
NAME ESCOTT, LUCIAD NAME
STREET ADDRESS | 642 W. 28TH STREET STAELET ADDAESS
LIFY-§T-2iP HIALEAH, FL 33010 CiY-ST- 4
TITLE O tetete TILE [JChange  [7] Addilian
NAME NAME -
STREET ADDRESS "N STREET ADDRESS
CIrY-ST-2IP CIY-ST-ZP
itk 1 pelete 1Lt O change [ Addition
NAME NAME
STREE| ADDRESS SIREE [ ADDRESS
CITY-5F- 2P CiIY-51-2p
1ILE ] Delete THLE [M1Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiy-Sr-2IP CiTY-ST- 2P
ILE 0 Delete e {1 Change  [] Addition
NAME ) NAME
STREET ADDRESS ’ e ' STREET ADDRESS
CITY-ST-2IP . T CIIY-5i-41P

12. ).hereby cerlify 1hat Ihe information supplied with this filing does not qualily for the exemplions contained in Chdblef 118, Florida Statules. | lurther certily that the information
indicated on Ihis reporl ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; (hat | am an officer or direclor
. of the corporation or the receiver 4 trusiee empowered [c execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmeanl an g dress ith all other like empowered.
SIGNATURE: v; Z"’ %f s 305/ 2820058

NATUR{’ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR bate Laytime Phcne #




