For Office Use Only

0| D\ > DO NOT WRITEAN THIS SPACE
oy

AL

ESK PROFIT CORPOR N

ANNUAL REPORT

o
DOCUMENT # P 16006/ 7710

e m"
o e

1. Entity Name f‘.‘{“f r_é__ rﬁ
' e

Lois M. Perez |, pog. o

% 'g?rii

--3’; ,__‘raz:“

iy !"-fmﬂ"j

DO NOT WRITE IN THIS SPACE

£E

JuLo 9 201

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Zibo loitl bauag Ziho (put Lang b e s
Suite, Apt. 8, etc. Suile. Apt. #, eic. CR2EQ34B (5/07) et
City & State City & State 4. FEI Number Applied For
Wighn, weshn, PL 27- 503 LY

0 $8.75 Additional
Fee Required

Zip Country e Couniry . .
2 5, Certificate of Status Desired
33 Z)A

235120 TR s

7. Name and Address of Current Registered Agent

Namg

Loig Jtiez

DO NOT WRITE Street Address (P Q. Box Number is Not Acceplaple)
21,0 Cove - Lawnag

IN THIS SPACE 2L .

" weskon FL | **%%31(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ot both. in the Slate of Fioriga | am familiar with, and accept

the obhganons@ﬁia g T
SIGNATURE — - 7’5!1 2

Signatur, lyped Or phded DATE ol iogaerat agent and ile if appicatle (MOTE Regslered Agent signalure requied when renslatng
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Eiecuon Campaign Financing $5.00 May Be
Amended AR is $61.256 Trust Fund Contribulion. || Added to Fees
Maka Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS
Pres gk
NAME Luls Pese?
STREET ADDRESS 2100 lovt Lovad L0227 22773949
ov-st-2e Weighw P 33376 0709/ 12-—01017-001  #I50.00
THLE '
NAME
STRELT ADDRLSS
CIlY-57-2IP
e
HAME
STREET ADDRESS
DO NOT WRITE
i IN THIS SPACE
STRFET ADDRESS
CiTY-ST-2IP
TILE
NAME
SIREET ADDRESS
Ciny-51-21p
THLE
NAME
STREET ADDRESS
CIrY-8I-7iP

12. 1 nereby certify that the information supphied with this filing does not qually for the exemptions contained 1n Chapter 119, Flonda Statutes | further certfy that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or girecior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an ad weiHrai-ather. |
- D - _
SIGNATURE:Cj e, s YU VL S ) O a2l 3vs 111420

SIGNA’ ND TYPED INTED MAME OF SIGNING OFFICER OF DIRECTOR Cawo © Daynmi Prone #




