RS FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000027913 ecretary of State
04-11-2007 90037 039 ***150.00

1. Entity Name
ESTEVEZ ACCOUNTING, INC.

RIS 16006 W35 T
MIAMI, FL 33193 MIAMI, FL 33193
BT T o se s NIRRT

01072007 Chg-P CR2EQ34 (12/06)
i AL /0!, L om0 e
3@ /7 é COLZYJ—/V 3?/?4 CWJM 5. Certificate of Status Desired O Ei‘;fq;?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTEVEZ, MOISES
16096 SW 85 ST. Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

-
8. The above named enlity submils this state
the obligaticns of registered agent.

the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hp'ses Echsz y'i-0/7

SIGNATURE
Signaiure, typed ';P"@ name of vegsziﬂe It applicatre, (NOTE Registered Agent signatura required when reinstatng)
=
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Centribution. 0 Added to Feas
10. OFFICERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Addition
NAME ESTEVEZ, MOISES NAME
STREET ADORESS | 16100 SW 107 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL. 331572907 CITY-ST-2P
TITLE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SF-2IP
MLE O velete TITLE [J Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE [ pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
mE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TME 7 Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. 1 hereby certity that the informatign supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supple iafeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or 4 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, of on an attachment with 4n addrisg, with all other like empowered. o

sovarre——_ > Morses Cstevez. Y707 5129/

- —

-




