FILED
2008 FOR FROFIT CORPORATION Mar 31, 2008 8:00 am

DOCUMENT # P98000027913 Secretary of State
1. Entty Name 03-31-2008 90029 022 ***150.00
ESTEVEZ ACCOUNTING, INC.
Principai Place of Business Mailing Address q““ gv e-
16053 SW 139 5T. 16053 SW 139 ST.
MIAMI, FL 33193 MIAMI, FL 33193
|
R e 0
Suite, Apt. 4, efc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ' Applied For
65-0822395 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?ggfqﬁfé“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragista:rad Agent
Name E
ESTEVEZ, MOISES
16096 SW 85 ST. Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33193
City FL I Zip Code

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

SIGNATURE
Signature, typed o prnted name ol registered agenl and title i applicable, (NOTE: Registered Agent signature requined when renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O tetete TILE [J Change [ Addition
NAME ESTEVEZ, MCISES NAME
STREET ADDFESS | 16100 SW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331572907 CITY-ST-2IP
TITLE ] Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TINLE [ velete TMLE [JcChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
GITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-$T-2P CITY-ST-2P
TITLE O oelete TIILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e empowered to execute this report as required by Chapter 607, Florida Statutes: end thal my name appears i?BIo‘c},IO or Block 11 if

]

changed, or on an attachment with an adyjiress, with all other [ike empowered.
0 5LS ESV{f(CZI %70 7%ﬂ?‘g¢{
Date

SIGNATURE: __—
/s/num/fu’mn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons #
y



