- 72008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
EPSILON, CORP,
Principal Place of Business Mailing Address
8879 S.W. 131 COURT 8879 SW. 131 COURT
UNIT 210 UNIT 210
MIAMI, FL 33186 MIAMI, FL 33186
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address ‘ |“u||| ||I |I]l| |I|ﬂ |[m I||l| I[ﬂl |I[[| |m| “"I Il]|| "ll' "l|||| || IIH
Suite, Apt. #, etc. Suite, Apt. #, elc. 09032008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
P Country zp Country 8. Certificate of Status Desired ] $8.75 Additionaf
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA MIGUEL, JORGE ALBERTO
8879 SW 131 COURT Street Address (P.O. Box Number is Not Acceptable)
UNIT 210
MIAMI, FL 33186
City FL I Zip Code
.
8. The above nemed enlity submits)this stal the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations ist
SIGNATURE ‘ 5
Sgnanse, gpbﬂﬂ!ﬂﬁdmﬂm agent ana 1le i APOHCADE. (NOTE: Regaerat AQert BOTENS MQUIed when rensmingt DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added toFeas corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O pelete TLE [ crange ] Addition
RAME DAVILA MIGLEL, JORGE ALBERTO NAME —s g )
STREETABIRESS | 8879 S.W. 131 COURT, UNIT 210 STREET ADDRESS e '—?‘ —jgl -:-l—l_i_l Ef' . ,.'q' l»:;“-' 1
CTY-ST-2P | MIAMI, FL 33186 oITY-ST-2P 34U i2--005  ¥¥150. 00
TILE {1 petete TLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TLE [ petete TIMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-Si-ZP CITY-ST-2P
e [ oetete ME [ change [ Acdition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CyY-§7-2P
TE O petete TNE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 petete it [ change (] Addition
NAME NAME
STREET ADDRESS STREETADORESS
GITY-ST1-Z9 CHY-§7-7P

12. | herchy centify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 lecerver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachrp edfass, with all other like empowered.

SIGNATUR

SRS AMD 1) NARRCpy ING OFFICER OR DIRECTOR Dma Daytme Phone #




