2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000049376

1. Entity Name
ESTL, INC.

Principal Place of Business

1535 NE 181 STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

1535 NE 181 STREET
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 26, 2008 8:00 am
Secretary of State

(03-26-2008 90025 044 ***150.00

guuos--

NG O

I

03052008 Chg-P CR2E034 (12/08)
City & State_ j City & State 4. FEI Number Applied For
RO-8879 769 [ [Nk |-
a Couniry P Country 5. Certificate of Status Desired [ $8.75 Acditionas
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of Naw Registered Agent
Name

LOPEZ, ESTIBINZON
1535 NE 181 STREET
NORTH MIAMI BEACH, FL 33162

Street Address (P.O. Box Number Is Not Accepiabie)

City

Zip Code

FL

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

the obligations of registgred agefii.

SIGNATUHE'X

/5768 .

Signanse. typed o printed name af registered agent and tille # applicable.

{NOTE: Registerad Agenl signaiwe required when reinstatng)

T4

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [JChange [ Addition_
NAME LOPEZ, ESTIBINZON NAME B
STREET ADDRESS | 1535 NE 181 STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-ZiP .
TieLE [ Delete e [ Change [ Audition-
NAME NAME

STREET ADORESSZ |~ — STREET ADDRESS -
CIy-87-2IP CITY-ST-2IP R
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHY-ST-2IP -
TILE O pelete TITLE [OJchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-7IP -
TITLE [ Delete TITLE [ Change [ Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS —
CITY-5T-2P Y- ST-2P +
THTLE 3 Delete e [ Change [ Addition-
NAME NAME R
STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-ZIP R =

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachm%. with all oth%
- LY
SIGNATURE:/\{ Wisi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/558 :

ale Daytime Phong #




