S FILED

2006 FOR PROFIT CORPORATION - Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000052427 03-10-2006 90001 021 ***150.00
1. Entity Name
ESTUA CONSTRUCTION, INCORPORATED
Principal Place of Business Mailing Address =TT
7925 NW 12 5T 7925 NW 12 5T
SUITE 330 SUITE 330
MIAMI, FL 33126 MIAMI, FL 33126
e s GO
783 Nuw (2sT MBS N 1181

Suiu‘a, Apt. #, elc. Sunle. Apl. #, elc. 02022006 Chg-P CR2E034 (11/05)

Cily & State Cily & State 4. FEI Number Applied For

Dol FL- PrgA— 1 65-0843818 Not Applicable

Zip Country Zip Country - : $8.75 aaditional

5. Cerlificate of Stalus Desired (W] '
D) W Ufﬂ oL LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOTAS, PATRICIA
7925 N'W 12TH ST #3230 Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33126
City FL | Zip Code

B. Tha above named enlity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliga!inn
sinaTURER ,2/9-0 oL

Signature, typed or rinted name of registered agen: and tide f applcable {NOTE: Regisiered Ageni signature requied when renseanng) ‘bATE
FILE NOW!!l FEE IS $$50.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P O Delete it I change ] Addlition
RAME DOMINGUEZ, ALEIDA NAME
STREETADDRESS | 7460 E PLUMOSA LN STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 33467 CITY-ST- 2P
TITLE VP O Delete e [ change  [J Acdition
NAME BOTAS, PATRICIA NAME
STREET ADDRESS | 7811 SW 20 5T STREE] ADDRESS
CTY-ST-2P MIAML, FL 33155 Ciry-$1- 29
TRIE O pelete i [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST- 21
TLE [ pelete TILE [J crange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THEE 7 Delete ILE O Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE [ patete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify far the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repen or supplemental report is true and accurate ang that my signature shall have the same lagal effect as if madge under oath; that | am an cfficer or director
ol the cerporalion ¢r the receiver or lrustea empowered o gxecule this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Bieck 10 or Block 11 if
changed. or on an attachmant with an address, with all ather liks empowered.

SIGNATURE; , A }ﬁ?;{?(a éog Jﬁi/ £-911 |

SIGNATURE ANDTYPED OR PRINTED N, NING OFFICER OR DIRECTOR Dayre Pnore B




