FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000022047 03-13-2008 90026 001 ***150.00

1. Entity Name

ESTELI BUILDING, INC.

Principal Place of Business Mailing Address | q“u C L A

27712 SW132CT 27112 SW 132 CT :

HOMESTEAD, FL. 33032 HOMESTEAD, FL 33032

L T AR A A
Suite, Apt. #. elc Suile, Apl. #. elc. 03112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For

20-4331060 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired 0 ?gg.ggﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 r— - — e - MName I

GARCIA, NORMA
27712 SW132CT Street Address (P.O. Box Number is MNot Acceptable)

HOMESTEAD, FL 33032

* City FL Zip Code

ke

8. The above named entity submits this statement for the purpose of changing its reg\slered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obhgatlons of registered agent.

SIGNATURE :
Signalure. typed or pnnted name of iegistered agent and hile if applicable, (NOTE: Registereg Agent signature required when renslating) DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campalg_;n Financing 0 $5.00 May Be
After May _'?,72008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS’.” [ Delete TITLE I Change [ Addition
HAME 9ARC'1A, NORMA NAME
STHEET ADDRESS | 27712 SW 132 CT STREEF ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-7IF
TITLE [ Delete TILE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY.5T-2IP
TINE O Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITy -5T-211 A —— a ~
FITLE O pelate TITLE [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY.5T-2I
TILE O Detele TITLE [ Change [ Addition
NAME hARE
STREET ADDRESS STREET ADDAESS
CITY-3T1-21P CIY-3T-2IF
TE O Detete TILE [IChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S§T-2IF

12. [ hereby centify that the informaiion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that.the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or trusles empowsred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, MUoeex Conna oty [ 2c0% 7 BE-3¢c-46cO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




