2006 FOR PROFIT CORPORATION FILED
-\~ ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

V15524
DOCUMENT # v155 . Secretary of State
1. Enlity Name . :
02-27-2006 90086 042 ***150.00

ESCO GROUP, INC.
Principal Place of Business Mailing Address
9371 NwW 38TH PL PO BOX 45-0245 P
SUNRISE FL 33351 SUNRISE FL 33345 ¢
2. Frincipat Place of Business 3, Maiiing Address

Suite. Apt. #, eic, Suite, Apt. #, etc. 151 MOORE CR2ED34 (10/05)

Cily & State Cily & State 4. FE! Number Applied For

65-0315090 Not Applicable
i Country ap Couniry 5. Cerlificate of Status Desired O §£'g£q3?;;"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

Sg%OI\BIQ\IRﬁg]AI-T BEA J Sireet Address (P.O. Box Number is Not Acceptable)

SUNRISE F{::33351

0

City FL Zip Code

8. The above namad entifysubmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalura, Jyper o printed name of regrelered agenl and lle 1| apnhicate. {NOTE: Regwsigied Agent signatare requirnd when reinstating) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TE D Pl Change [ Addition
NAME ISRAEL, ESCOBAR A KAME Tsvael Cseobar A.
STREEY ABDALSS [9371 NW 39TH PLAESE stReTanRess | @370 NW 3% . PL
ITY-ST- 28T~ '
CIY-ST7P |SUNRISE FL 33351 arvsi 1Suwmyise, FL 233510
TIILE PR [ pelete TIILE [ Change [ Addition
NAME ESCOBAR, SANDRA J NAME
STREET ADDRESS (8371 NW 38TH PLACE STREET ADDRESS
onv-sT-2P |SUNRISE FL 33351 CITY-51-71P
WL Moase LAl _ M Cnanga T Adctition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 2P
TILE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIfY-ST- 2P QIrY-51-2i8
Tme O efete TILE [CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
GiY-ST- 2P ony-si-ap
e [ Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP

12. | hereby cerliy thal the informauon supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | turther certiy that the information
indicated on s report o supplemental reporl is true and accurate and thal my signature shail have the same legal eifect as it made under oath; thal | am an officer or director
of the corporation or Lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Bloek 11
if changed, or on an attachment wigh an address, with all ke empowered.

SIGNATURE: /

PG O G579~ 22

R Dale Daytima P 8 7

ATURE AND TYP|




