FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

] . ANNUAL REPORT - ecretary of State
DOCUMENT # P07000058364 SO 04-23-2008 90039 008 ***158.75

1. Entity Name

ESMERO, INC.
Principal Place of Business Mailing Address
407 LINCOLN RD., SUITE 8-D 601 BRICKELL KEY DR., SUITE 507 . L '
MIAML, FL 33139 MIAME, FL 33131 C
T T P T O I
= cfo Ivan A Gnmpz#SOT
uite, Apt. #, etc. Suite, Apt. #, elc.”
L 02202008 Chg-P CR2E034 {1
601 Brickell Key Dr. 9 (12/06)
City & State . City & Stata 4. FEI Number Applied For
a Miami, Elorids 26-030704¢ 2 Not Applicable
Zip Country Zip 4 Country " . $8.75 additional
) 33131 U.S.A. §. Cenificate of Status Desired *ﬂ Feo Requirec:
8. Name and Address of Currant Registered Agent 7. Nameg and Address of New Registered Agent
A Name
IVAN A, GOMEZ PA TAG _CORPORATE "«';_'E'RVT(""F‘Q‘! INC.,
801 BRICKELL KEY DR 'SUITE 507 61 B ERET IR T egere”

MIAMI, FL 33131

Suite #507

. . 4 Ci Zip Code
; . o [qlam]. FL I 33131

8. The above named sntity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regmtexed agent, IAG CORPORATE SERVICES, INC. //
SIGNATURE__BY = //9-% =9 =y >1/a 5

. Sigratute. tvped or DM nama of ragf;(od ugcn?anﬂ tile # {Dﬂc#ﬂu v {NOTE: i Agent sig/ required when res 2 ¥ DATE

. " . . B | .,
FILE NOwIn FEE IS $150.00 9. Elaction Carnpalgn Ennancmg l:] $5.00 May Be o

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J4f
TILE DPST [ Detete Tme [ Change iﬂicmiiion
NAME Mayra A. Angelica Ruvalcaba NAE
SmRANMES|407 Lincoln Road, SUite 8-D | S

5T IMiami, Florida 33139 oStz

MLE [ belete mE . [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
FTLE ] petete TITLE - - [ Change - -[=) Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TIE O Detete TIME [ Changz  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-7IP
TITLE [3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS h
CTY-ST-ZP. . cy-sT-2IF
TITLE O pelete TILE O change [ Additicn
NAME : NAME ‘
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P CY-ST-21P

12. | heraby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or su nial report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
i od to exogute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _{

(305)_ 371-9213
HFUREAND.TYPED OR FRINTEY RAM

ol"slbﬂua OFFICER OR DIRECTOR Date Daylima Phons 8

Ma*ra A. Angelica Ruvalcaba, President



