FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000047722 s, 05-14-2007 90072 024 ***150.00

1. Entity Name
ESKIBRAN GROUP CCRP

Principal Place of Business Mailing Address qu 13>"
7105 SW 8 ST STE 306 7105 SW 8 ST STE 306 )
MIAMI, FL 33144 MIAMI, FL 33144 . :
“7/05 Sw §.St
ite, Apt. # . ite, L #, .
Sulte, Apt. #, etc Sulte, ApL %, et 04302007  Chg-P CR2EQ34 (12/06)
D04
City & State City & State ~ 4. FEI Number Applied For
EALTLY) Yo 20 -84 %q Q)E) Not Applicable
Zi Countr Zj Countr it
® iy % Aryd LAY S. Certificate of Status Desired o Eg'g;l‘:?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
OROZCO, MAIRICIO A
7105 SW 8 ST STE 2306 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33144-'
City FL | Zip Code
8. The above named:gntity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,
SIGNATURE .
Signature. lyp‘gi_:! or pninted nama of registered agonl and ttla if applicanle {NOTE: Registerad Agent signature sequited when reinstarng) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added 1o Faes
10. N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TLE PD 1 Delete TITLE [J change [ Addition
HAME ORQZCQ, MAIRICIO A NAME
STREET ADGRESS | 7105 SW 8 ST STE 306 STREET ADDRESS
CITY-51-2P MIAMI, FL 33144 CITY-ST-2IP
TITLE O belete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7iP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TTLE [ Defete ThLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TITLE 1 pelete TILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or rustee empowered 10 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 other like empowered.

SIGNATURE: MARA A O20200  Howdo 7, ;[/30/1;7 3035 ¥>c3ues

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylime Phane ¥




