2007 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P98000092567 Secretary of State
1. Entity Name
ESGUS SERVICES, INC.
Principal Place of Business Mailing Address
6330 NW 199 5T PO BOX 170187
HIALEAH, FL 33015 HIALEAH, FL 33017
P R R LAV R AT
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
65-0870934 Not Applicable
p Country Zp Country 5. Carlificate of Status Desired ["‘: ?g'gilﬁ?:;"”"al
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent

Name

ROMEROQC, GUSTAVO
6330 NW 199 ST Sueet Address {P.O. Box Number is Not Acceplable)

HIALEAH, FL 33015

City FL ! Zip Code

8. The ahove named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligalions of registerec agent.

"

SIGNATURE
Signature, typed or prnisd name of reg:stersd agent and Ltie f apalcable, {NOTE: Regtarad Agert signature rsqursd when sensiaing} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Conlribution. ] Addad to Faes
10. OFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delere TILE D Crange [T Adduion
HAME RCMERO, GUSTAVO NAME . UDDDDU"‘F =
STREET ADDRESS | 6330 NW 199 ST STREET ADDRESS . (5. y ,_],1 A = -
CITY- ST 2P HIALEAH, FL 33015 CrY-S1-2P 15/11/0 DUr_l ~-1116 1501,
WTLE {7 Detete TILE [JCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-2P CITY-§7-2P
TILE ] Delete TTLE ["1 Charge 7] Addrtion
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciy-87-2¢ CiTY-51- 4P
NILE ] Delete TIMLE [1cnange [ Acation
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CiY-51-2P )
TE 71 Delele e [ cnange  [] Adavion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 CITy-51. 2P
TMLE {1 Delete LE [ change  {_] Acaition
NAME NAME
STREET ADDRESS . e SJREET ADDRESS
GITY-5T-2P. : ; /¢ TY-51-2P : -

12. | hereby cerlify that the informali £.a0lq alify for fhe exemptions contained in Chapter 119, Florida Statutes. | further cerbdy that the information
indicated on this report or supp(g - 5 érale and that pfy signaiure shall have the same legal effect as if made under oaily; that | am an officer of director
of the corporation er 1he re e emiiafegiatyecule this rep as requires by Chapter 607, Floriaa Stalutes: and that my name appears in Block 10 or Block 11f
changed, or on an atiachig i gt peds 8l otner like empow
—a / ¢ /
vo K& s VL7 7.3&’(5({5370}‘

SIGNATUR
WMND TYPED OR PRINTED NAME OF a}n’ma OFFICER OR HIRECTOR Dato Daytme Phane ¥



