* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000062311

1. Entity Name

EPSILON, CORP.

Principal Place of Business
8879 SW. 131 COURT

Mailing Address
8879 SW. 131 COURT

UNIT 210 UNIT 210 R T IR A
MIAML FL 33186 MIAML FL 33186 | - _
I: l
2. Principal Place of Business 3. Mailing Address |IM“ ﬁlm m m Wlmm ﬂlll I I
Suite, Apt. #, efc. Suite, Apt #, atc. 04252005 Chg-P CR2EQ34 (10/03) 'Db
City & State City & State 4. FEI Number Apptlied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] gg;gfq lmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name
DAVILA MIGUEL, JORGE ALBERTO JA o p— = T —
FITNWTTHSTREET tgss (P.Q. Boy Numbgris
STEN-AND-2P* (Neuoo‘ﬂ 6% 14 Y VA T AR
MIAME-F—33326 Y . J u,ﬂj#z 0,

N R

FL "8 ¢ 6

8. The above named entily submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, end accept

the obligatio
SIGNATURE = oq[ 42 l 0 “
YR or prevad name of registersd agent and ttie f applcabie. {NOTE: Agent 3y recred when ) DATE
9. Election Campaign Financing $5.00 mayBo
E IS $150.00 ¥
W:E,?%FFEGG ﬁtl be $330.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/ CHANGES T0O OFFICERS AND DIREGTORS IN 11
e PD O e g Cange L] Addition
NAME DAVILA MIGUEL, JORGE ALBERTO w\lo, B anla pigquel TOW.QQ.“‘ 0
STREET ADGRESS | 7351 NW 7TH STREET, STE "N AND"P* O smeT aovvess | 89 Su2 13t ST coonk M4 |
CTY-SIZP | MIAMI, FL 33126 Owtyp” | avsze N hua 3V iR
TME {3 petete TME J— 3 Addition
me e Annns4sa5I6E
STREET ADDAESS DR/10/05--031062--019 150,00
CITY-ST-2P GIY-S1-2P
TME [ petete TINE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§1-2P
TME [ Detete TE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
TME 7 Delete TE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CY-ST-2P
miLE [} Detete TIMLE {OcChange [ Addition
HAME NAME
STREET ADURESS STAEET ADDRESS
CITY-SE-2P CITY-ST- 2P

12. | hereby certify that the information supphied with this filing does not gualify for the exemnption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

ovf 20 loc

AND TYPED ORf PRINTED MAME OF OFFCER OR

Daytrre Phone #




