' FILED

Apr 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-03-2007 90008 023 ***158.75
DOCUMENT # P06000112424
1. Entity Name
ESd-CLASS NG
E 4 T SHOLELS, Twue,
["s

Principal Place of Buginess Mailing Acdress
16234 SW 96TH TERRACE 16234 SW 96TH TERRACE 460 487 77
MIAME, FL 33196 MIAMI, FL 33196 ' ’
TR S TR TEARACAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

LEO - 5;[7 2 30 P Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired E ?g; ;esqﬁsgétional
6. Name and Addrass of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent -

Name

BENITEZ, EUGENIO M

16234 SW 96TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL Zip Code

8. The abgye named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tue. lyped or prnted neme of regstered agent and utle if apphcatie_ {MOTE: Regateres AQent signalule requred when renstating) DATE
9. Election Campaign Financing $5.00 may B
. FILE NOW!I! FEE IS $150.00 ay de
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP . ] Detele TME [ Change [ Addition
NAME BENITEZ, EUGENIO M NAME

STREET ADORESS | 16234 SW 96TH TERRACE STREET ADDRESS

CITY-ST- 2P MIAM!, FL 33196 Ciry-§7-2IP

THLE CEQ [ velete TILE 1 Ghange [ Addition
NAME BENITEZ, EUGENIO M NAME

STREET ADDRESS | 16234 SW 96TH TERRACE STREET ADDRESS

CITY-51-21P MIAML, FL 33196 CITY-S1-21P

TITLE DVP ] Delete THLE [ Ghange ] Addilion
NANE AZCUAGA, JUSSE NAME

STREET ADDRESS | 16234 SW 96TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CiTy-S1-2P

TILE DT [ Delete HILE [ Change [ Addition
NAME DIAZ, ALINA S NAME

SIREE ADDRESS | 16234 SW 96TH TERRACE STREET ADDAESS

CITy-St-ap MIAMI, FL 33196 CIrY-SI-2P

TMLE [ petete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIlY-ST-1P

TITLE [ Delete TITLE [ Chenge [ Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-SI-21P

12. | hereby certify that the information supplisd with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same ‘agal efiect as it made under oath; that | am an officer or director
of the carporation or tha receiver or trustae empowered 10 axecuts this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 10 or Block 11 if

changed, or on an altachment yith an address, with all other like empowered.
‘_3/:2 07

SIGNATURE:
OF i‘sums OFFICER OR DIRECTOR / Dt Daytme Prane &

7 / ]/




