2007 FOR PROFIT CORPORATION APPRUVE.

REINSTATEMENT | Ff}{%é i
DOCUMENT # P05000101567 : -

1. Entity Name . -

ESCA INVESTMENTS NETWORK, INC. 07DEC 27 PH 3: 05

SECRETARY OF TATE

Principal Place of Business Maiting Address TALU‘“ _{ ASSEt ;.i 0R|

433 MULBERRY GROVE ROAD 433 MULBERRY GROVE ROAD

ROVAL PALM BEACH, FL 33411  US ROVAL PALM BEACH, FL 33411  US gjﬁ @ ‘6 N

S PO T L g
900 Hhrhortoknd D | 1900 Lorbo Tolond Dr
Suite, Apt. # etc Suite, Apl #, etc

REINSTATERAE

:"h‘l‘m M V[/Wf Pt’ Ai)ﬂﬁf%w l}/l [W F(/ * géN;q‘;%rmg — NotAppIic;ble

ZID Coldiry le Couniry O . . $8.75 additional
5 b I q' I u b ’b q: I b‘ j 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

h - - - s o —— -|—Name— - [ """'"'- — ~——
ESTRADA, DIEGO F Eshsds Dieng F

433 MULBERRY GROVE ROAD Street Address {P.O. Box Nurhber is Nol m!cepname)

ROYAL PALM BEACH, FL 33411 f -
2400 Forror Toland De =5 320

Vordh Pay Uiila g FL | *%%2 {(

8. The above named entily submits this staternent tor the purpose of changing its registered office or registered agent.' or bath, in mg}tate of Florida. | am farmitiar with, and accept
the oblngauons of registered agent.

SIGNATUHE (_95 g T3 g's'k"-“-AA"\ 2 - ¥ (o-}.

“ naiure vasd o unn 1ad name of regislared agent and 1|Ia if appllcab]e . (NOTE: Rugistared Agant signature required whan _r-lr'mllingj . ..‘J» .

B

. R A . T a7, 'Fl "
FILEI NOWI! FEE IS $150.00 ~Inaceordance wnh s 607. 193(2)(b) F.Sithe:

- After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
e i
10,77 e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, | P 3 Deete me € | s Ao DIEED ¥ BAChange [ Addition
NANE ESTRADA, DIEGO F v ;MOD Angebe. \ewsno D2 #2220
STREET ADDRESS | 433 MULBERRY GROVE ROAD STREETARDRESS | p 2 1\ k=)

- | Vilage B30kl

oiY-sT-2P | ROYAL PALM BEACH, FL 33411 T | n 9‘”&’ 5
me VP O delete ME PP CAcaPs ) (M puZiae (X Change [ Addition
NAME CAISEDQ, MAURICIO HAME Jace WHaesue \schano De #1500,
STREST ADDRESS | 1935 NW 167TH TERRACE SREAUESS | £ je n Beny (UR “."‘S" VU 2340
Cmy-sT-2IP PEMBROKE PINES, FL. 33028 CITy-ST-2IP
TITLE ] belete TITLE a o 4 [] Change [0 Addition
NAME NAME & N ﬁ | ”_‘?_
STREET ADDAESS STREET ADGRESS le cirure DTH—S‘U*—' #4150,.0
oTY-ST-2P CiTY-ST-2P
TITLE * 1 Deleie TITLE [ cChange  [] Adoiion
NAME NAME '
STREEF ADDRESS. STREET ADDRESS
CITy-S1-2P CITy-§T.2IP
TITLE O Detete TITLE [ Change [ Addition
waME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zme | o CITY-ST-TP
MmETT T e ' N T TiTLE ) O crange [T Addition
NAME = - 77 ; : "B NAME ' } e
STREET ADORESS: |07 11m 1o . STREET ADORESS C )
orestap__y_ CITY-S7- 2P i p_f-ﬁ;;f.\;" SEe T et

12. | hereby Tertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes  further certify that the'information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same’legal elfect as i made under oatn; that 1 am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-i

changed, ar on an atlachn(ﬁn%ss with all other like empowered. ? L
SIGNATURE: ",: \ =g a3 gﬁ-'&m-&;- X Y- cpl-zeriq4s.

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

[



