2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P05000048253

1. Entity Name

ESTRADA A/C CCNDUCTS, CORP.

FILEp
Hig 34

Principal Place of Business Mailing Address SEC‘ E },
7340 SW 19 TERRACE 7340 SW 19 TERRACE MLL A2 ;,‘ - CO FSTA Tt
MIAMI, FL 33155 MIAMI, FL 33155 SEE F LOR A

TR R B

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o7 Moo I

20-2590216 Naot Applicable

$8.75 Adqditional
Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

10 W 19N ERRACE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed Or panlad name of regrstered agent and hitle if applcate (NOTE Regrstered Agent signature requirgd wien renstalng} DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TITLE DP R A
MAME ESTRADA, OSCAR o
STREET ADORESS | 7340 SW 19 TERRACE TOO1I0OZ9g2%3 7w
OS2 | MIAMI FL 33155 HLAS/07--01027--001 #4150, 00
TILE DS
HAME NAVARRQO, RAFAELA

STREET ADORESS | 7340 SW 19 TERRACE ‘

CIry-81-21P MIAML, FL 33155

TITLE
NAME

s o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ty -ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE

NAME
STREET ADDRESS
CITY-57-21P / /4

12. | hereby certify lhal lhe information supphed h this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repo is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recever or rustee ampgwered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg ith all other fike empowerad.

SIGNATURE: P&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥

e ey

FOR RN SR N R



