2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # P05000140416

1. Entity Nama

ESTEVEZ FINANCIAL SERVICES, INC.

Principat Ptace of Business Malling Addrass
6857 WEST 36 AVENUE APT 101 6851 WEST 36 AVENUE APT 101
HIALEAH, FI. 33018 HIALEAH, FL 33018

A0 03 AR

03052007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Roied For

20-3647444 Not Applicable

$8.75 aaditional

s ifs f i
5. Certificate of Status Desired [} Fee Reaured

6. Name and Addross of Current Registarod Agent

St WEgT 58 AVENUE DO NOT WRITE
TALEAH, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or botn, in tha State of Florida, | am tamiliar with, and accept

« the obkigations of registered agent. .
SIGNATURE
Signalure, lypad or prinled nama of ragsiarad agent and blie | appicable (NOTE. Registared Agsanl signature required whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS |
TiTLE P
NAME ESTEVEZ, ALVARO

STREET ADDRESS | 6851 WEST AVENUE APT 101
CITY-ST-21P HIALEAH, FL 33018

TITLE VP ]
NAME ESTEVEZ, FRANCIA % ’

STREET ADDRESS | 6851 WEST 36 AVENUE APT 101
CITY-ST-21P HIALEAH, FL 33018

TITLE
NAME

| DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§T-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

+2. | heraby cerlify that the information supplied with thig filin 3 does nol quality for the exemptions contained in Cnapter 119. Florida Statutes. | furiher certify that the information
indicated or this report or supplemental reportsatrue and accurate and that my signature shal! have the sama legal sffect as if made under oath! that | am an officer or director
of the corparation or the recewer or trustes empbwered to exaculs this report as required by Chapter 607, Florda Statutes, and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addra<s, with all olhp’er like empawerad.

SIGNATURE: §_Zo s

Sllyl RE ANILTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Dayima Phona #

La



