P -

__- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P97000065091

1. Entity Name
ESPINAR, INC.

ecretary of State

04-09-2007 90036 049 ***150.00

Principal Place of Business

6860 W. HWY. 329
REDDICK, FL 32686

Mailing Address

PENTHOUSE 1B

TWO ALHAMBRA PLAZA

CORAL GABLES, FL 33134

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

RO

Suite, Apt. #, etc. Suite, Apt. 4, ete.

02232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3459289 Not Applicable
Zi t i
P Country e Couniry 5. Certificals of Status Desired O 5875 A_ddmcna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MURAI WALD BIONDO MORENO & BROCHIAR PA
TWO ALHAMBRA PLAZA

PENTHOUSE 1B

CORAL GABLES, FI. 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the ebligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Regisiared Agent sipnature required whan rainstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 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 QFFICERS ANC DIRECTORS IN 11

TITLE DPAS gneme THE [[J Change ) Addition
NAME QORTIZ, JOSE NAME

STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS

CITy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP

TITLE VPST O Delete TITLE Pas Kcnange [ Addition
NAME CENTURION, CARLOS NAME ICe\OoS CE NTORIDAL

STREET ADDRESS | TWO ALHAMBRA PLAZA, PH 18 STREET ADDRESS HMu0¢) fwl hambre_ P laza , PHRAG

cy-st-2P | CORAL GABLES, FL 33134 oy-s-2p | Oon el (madeW s, T\ 32134

TiME AS 7 Delete s VP ST (O change  TAdsition
NAME MURAI, RENE V NAME MpeTin e

STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B st AORESS |"CLo o AlnAmbra Plaza , P i 18

omv-s1-2p | CORAL GABLES, FL. 33134 uvstzp | Cora\ Gnatlesd, T 33134

THLE [ Delete TITLE [ thange ddilion
NAME NAME \\f;f;e:s. TJorddn, Madia Linares 9€
STREET ADDRESS SRETADDRESS | A0 AlViambra. © lazA, PHAG
cry-st-2p CITY-S7-2P Coro\ (mpetes, L. 328 -.'

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE ] pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby cerlify that the information gupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ntal raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

I trustae empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ap address, with all other like empowered.

indicated on this report or supple
of the corporation or the receive.
changed, or on an attachment ylj

SIGNATURE:

A0S -44Y-O10 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

3\Qan}‘ow

Daytime Phane #

! WLEMNE

MO

/

fesis YAt azcrc‘meg,



