FILED
2006 FOR PROFIT CORPORATION Jul 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000098904 07-24-2006 90007 005 ***158.75
1. Entity Name
ESTRELLA'S BUSINESS PROMOTIONS, INC.
Principal Place of Business Mailing Address T TYasv
5891 W2CT 5891W2CT
HIALEAH, FL 33012 HIALEAH, FL 33012
s v MR ERUR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applisd For
240 22805 Nt Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O Eg'zgﬁg‘ic‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NUNO, CELIA E
RBO1W2CT Street Address {P.0. Box Number is Not Accaeptable)
HIALEAH, FL 33012
City FL | Zip Code

8. Tha above named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnied rame of repistered agent &nd Gl if applicable. (NOTE; Regisiered Agent S:gnature faquired whan /einslanng) DATE
FILE NOW!IIl FEE IS $150.00 §. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  AddedtoFees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelate TMLE [ Change ] Addition
NAME NUNO, CELIA E NAME
STREET ADDRESS | 5891 W 2 CT STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-2IP
TILE [ patete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §7-21P
THLE 7 Delele TiTLE ™ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TRLE O cnange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIIY-57-2IP

12. | hereby certily thal the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the inforrnation
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trusles empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all gther like smpowarad.

P¥i-SIY /327

Daytime Phone #

SIGNATURE:




