2006 FOR PROFIT CORPORATION

- "FILED
ANNUAL REPORT E

Mar 06, 2006 08:00 AM

DOCUMENT # P93000054472 Secretary of State
S.ETtlmnESCAPING. INC. ’ _

Principal Plage of Busingss ) Mafing Address ' 1
227 NW 56 AVE 227 N 56 RVE

MIAME, FL 33126 ) T MIAML FL 33126 ‘
<’

WRTHCTR MR EIERIE TR

7 S e o 03022008  NoChg-P CRIEC3 (11705}~
DO NOT WRITE lN TH'S SPACE 4. FEI Numbar D Ap_;!ﬁed For
} = 65-0428635 Mot Applicable

o $8.75 Addivonal
.7 - =~ Fga Required

5. Cerificale of Stalus Desiren

—_ = .5 T

6. Name and Address of Current Registered Agent

capoTE RN |, DO NOT WRITE
MIAME, FL 33126 . ) : : IN TH'S SPACE

8. The abova named entity submils this statement for the purpose of changing its registerad office or fegistered agent, or both, in the State of Flarfda. 1 am famifiar with, and accept
the obiigations of registered agant. : H

SIGNATURE - { -

Signatura, typed of pristed name of registered agant and tile if appicabls. (NOTE Registered Agent signaiuns required witan relnstating] ) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing ’ $5_ﬂ0 May Be
ARtar May 1, 2006 Fee will be $550.00 Trust Fund Contipution.  © £ Added 1o Fees
. |
10. QFFICERS AND DIRECTQRS i
TITLE PTSD : : .
NAME CAPOTE, JUAN - — . . S PR ) ) -
SIEET ADERESS | 227 MW 56 AVE UO00a045EE IR
or-st-z¢ | MIAMIL FL 33128 U3/18/06~-80034-021 150, @
TIE VD i : . . '
NAME CAPOTE, HILDA - - .
SIEET ADDRESS | 227 NW 58 AVE . . 1
CITY-ST-719 MIAMI, FL 33126
TRE
MANME i

msrte DO NOT WRITE

STREET AQORLSS
Cie-§1-210

i IN THIS SPACE

LE

HAME

STREET ADDRESS
<ny-53-4F

TILE

NAME

SIREET ADORESS
GITY-S1-2P

palied with this filing does not qualily for the exgmgiiens contained In Chapter 119, Florida Statutes. § further centffy That the MISTMation
k| ragort {8 trea and accurate and that ? urd shall have the same fegal effect es if made under cally, that { am an officer or dirscior
A tgg empcwﬁral? to gxeciie thig re; 5 raquicad by Chapler 607, Parida Statutss: and that my name appears in Black 10 or Block 111
RACress, witn al ol s ey - : .

12. { heraby cerlily thal the information
indicatad on this repant or suppleg®
of the cerporation or the recetvar
chanped, of ©n an alfaciypent

SIGNATURE:

Pt BOﬂFRlNT? RAME QF OFFICER QR SRECTON t Cate Taytima Phona &

N/ v ' |



