FILED
" 2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000043076 TR 05-17-2007 90033 022 ***150.00

1. Entity Name
FIG & ESC INC

Principal Place of Business Mailing Address . ! | --‘ 1 9 ' l.
4654 SRE4 E. 4654 SRBA L. . 4011537 .
BRADENTON, FL 34208 BRADENTON, FL 34208 ‘

e e T 0V 0 A

Suite;-Apt. 4, etc. Suite, Apt. #, etc.

04172007 Chg-P CR2E034 (12/06)

City & Stale’ . S City & Stale 4. FEI Number Applied For
LIS : PN APPLIED FOR Not Applicable

e Country . Zip [ Country 5. Ceriificate of Stalus Desited O $8.75 Addifional

. o Fee Required
. '6."Name and :{\ddiess of Current Registered Agent . 7. Name and Address of New Registered Agant

ST = Rame
ESCAMILLA, NATHALI;

3468 51ST AVE DR W--’f h Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 342_‘[0

i

City FL Zip Code

8. The above named entily submits this slalement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE

. Sigrahure, typed o printed nome o registered agent and lile if applcatie. {NQTE: Ragisterad Agent signalure requred when reinsiating) DATE

) 'FILE NbW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 3 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE D O pelete e [ crange [ Addilion
NAME ESCAMILLA, NATHALIA NAME
STREET ADDRESS | 15237 BLUEFISH CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TME D [ Delete TITLE [ change [ Addition
NAME FIGUERQLA, EMILY NAME
SIREET ADDRESS | 3703 43RD AVE W STREET ADDRE3S
CITy-8T-2ip BRADENTON, FL 34205 CiTy-§T-2F
Tme B O Detete Tt (O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TLE 0 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dstete TMLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-81-217
TmE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenity that the information supplied with tnis liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporalion or Lhe receiver or lrustee empowered 10 Bxe; {lfl/hitpon as required by Chapter 607, Florida Slalutes: and thalmy name appears in Block 16 or Block 11 it

changed., or on an attachment wj address, with all olher lkd empowered. . l
SIGNATURE: 7\ @& LNt Al9lo

4 SIGNATURE ANQ TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Da'e Daytme Phong #




