FILED
"’ 2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000097165 02-09-2006 90039 021 ***150.00

1. Entity Name

ESOIL 1-27-45-0027 CORPORATION

Principal Place of Business Mailing Address

13401 SW 184TH ST. 780 NW 42ND AVE, STE. 422

MIAMI, FL 33177-2523 US MIAMI, FL 33126 US

s S IH A A E
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For

65-0721154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 $8.75 Additional
B Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

CONTRERAS, CARLOS H
268 ST THOMAS AVE. Street Address (P.O. Box Number is Not Acceptable)

KEY LARGQ, FL. 33037

City FL l Zip Code

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

SIGNATURE :
Signatute. typed of prted naime of regiatared apent and Ytie ff apolcable. (NOTE: Ragisterad Agent signalury requirad whon reinstating} DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . | DOPS 0 Delete e O change [ aggition
NAME. CONTRERAS, CARLOS H, HAME
STREET ADDRESS | 298 ST. THOMAS AVE, STREET ADDRESS
CRY-ST-2P. KEY LARGO, FL 33037 CiTY-ST-2IF
me O Delete TIRE () change {1 Addian
NAME v NAME
STREET ADDRESS | , STREEF ADDRESS
cmy-st-zet -7 . cirr- -2
e 3 Delete WL [ Change [ Addition
NAME KARE
STREET ADDRESS STREE? ADDRESS
CITY-5T1-2P CITY-$31-ZiP
TME [ Deete TMLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TIE [ palete TITLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZP ciy-§t-2p
TITLE 1 pelete THLE O change {7 Addition
NAME NAME
I
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that I am an officer or director
of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

sioNaTURE: (ol oo k. Goos \ar G & llca\o(o 205~ #4.2-43Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dam Day




