- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000107662 05-01-2008 90210 038 ***150.00

1. Entity Name

ESCENCIO, INC.

”~

Principal Place of Business - Mailing Address q U YyoJius
1337 WILLOW CREST.DRIVE . : 1337 WILLOW CREST DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
B T L e RS AR T
igpﬁ C\J\ \ous Q{Q}v Driwe 3 Willowr Cres D’I-JC
ar S\L‘ e e A"" ot 04262008  Chg-P CR2E034 (12/06)
& State y & State 4, FEI Number Appliad For
dlf mopy, FL Y1 aﬂf mont, FL 16-1770696 Not Applicabie
fL(‘7“ Lgk %FL’”/I Coumry A' 5. Certificate of Status Desired O ?eae'g?mﬁ‘::g“o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARUCH, YOLANDA B :
1337 WILLOW CREST DRIVE Street Address (P.O. SBox Number 8 Mol Acceptable)
CLERMONT, FL 347114

City FL l Zip Code

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

the cbligations of r --/Z’“-A /W %Z//US’

SIGNATURE =
A

. typed of prinied rame of regisisrea agent and tis i applicable (MGTE: Ragisterad Agent signature requirad when reinstating) 7 DATE
[
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 113
TILE PTD ’ 3 Detete s O creage [ Acdition
HAME BARUCH, YOLANDA B HAME
STREET ADDRESS | 1337 WILLOW CREST DRIVE STREET ADDRESS
CiTY-5T-2iP CLERMONT, FL 34711 CITY-ST-2P
THE VPSD 0 \o T Delee TME [0 Change ] Acdition
NEME BARUCH, YAKIRA B pﬂof" CNPJN"’\W\ NAME
STREET ADDRESS | 1337 WILLOW CREST DRIVE STREET ADDRESS
CiTy-ST-2ip CLERMONT. FL 34711 CiTY-ST-21P
TILE [ Detete TME O Change [T Agdition
NAME NAME
STREET ADDRESS $TREET ADCRESS
GITY-§T-210 CITY-ST-2P
TTLE T belete THLE [ Crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- ST-2IP
TLE ] Delete LE O Change [ Addition
NAME | HAME
STREET ADDRESS STAEET ADDRESS
"l oy-sT-zP CITY-57-2P
TITLE 1 Dalete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CiTY-81-2iP ’ CIfY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that ine 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 cath; that | am an officer or director
of the corporation or the receiver or bustee empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, with all other like empowered.
Y[29[oy  3$2-206-0043

SIGNATURE: 7
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daviime Phore #




