2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000101567 Secretary of State
1. Entity Name 05-02-2006 90421 041 ***150.00
ESCA INVESTMENTS NETWORK, INC.
Principal Place of Business Mailing Address
433 MULBERRY GROVE ROAD 433 MULBERRY GROVE ROAD
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 LS
e s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-3[17¢209 Not Applicable
Ze Countey Ze Country 5. Certificate of Status Desired O gg'gfql??:;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ESTRADA, DIEGO F
433 MULBERRY GROVE RQOAD Street Address (P.O. Box Number s Not Acceptabis)
ROYAL PALM BEACH, FL 33411
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations ol [agi d agent.
(\WBY% 'g\slﬁoé"* -;_OQ—ZB(CG;

SIGNATURE t
Signature, typed o printed name ol registered agent and e il apphcabs, {NOTE. Regtered Agent signature requirect wnen remsiaiing) DATE
FILE NOWIH! -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [] Change  [J Addition
NAME ESTRADA, DIEGO F NAME
STREET ADDRESS | 433 MULBERRY GROVE RCAD STREET ADDRESS
CRY-S1-2P ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TITLE VP O pelete TILE [l Change ] Addition
NAME CAISEDO, MAURICIO HAME
STREET ADDAESS | 1935 NW 167TH TERRACE STREET ACDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33028 CITY-ST-2IP
THTLE O petete TITLE [Ochange ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE {1 Detele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Dekte TIMLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.




