-

-

ANNUAL REPORT

FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

Secretary of State

DOCUMENT # P060001316

1. Entity Name

ESCOBAR CONSTRUCTION INC

62

05-17-2007 90038 014 ***150.00

Principal Place of Business

44 SLOVER AVENUE
ORLANDOQ, FL 32807

Mailing Address

44 SLOVER AVENUE
ORLANDO, FL 32807

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
‘ A0 —ST725P Ay Not Applicatle
i Count Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name

ESCOBAR, MARIO R
44 SLOVER AVENUE
ORLANDO, FL 32807

Street Address {P.O. Box Number is Nol Acceptable)

Cily F L Zip Code

8. The above namad entity submits this statement lor the purpose ol changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed of prnted name of registered agent and title if apphcable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F‘mancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added !o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addilion
NAME ESCOBAR, MARIO R NAME
STREET ADDRESS | 44 SLOVER AVE STREET ADDRESS
CIty-ST-2IP ORLANDOQ, FL 32807 CITY-S7-2IP
TITLE VP T Deiete TIILE [ Change  [J Addition
NAME LEMUS, MILTON D NAME
SIREET ADDRESS | 44 SLOVER AVE STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32807 CIY-ST-7P
TILE [ pelote TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-27
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-sr-21p
TILE [ Detete TIILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CTY-ST-21P
TILE 3 Delete TIILe [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIIY-ST-2P

12. | hereby ceriify that the information supplied with th
indicated an this report or supplemental report i
of the corporation or tha receiver g &8 ampo)

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
ered to execute Lbi§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Izo/o?

SNING OFFICER CR DIRECTOR Das Daytime Phone #




