2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #V51143

1. Entity Name

DURANGO ESCOBAR CORP,

FILED
06 JUL 14 AM 8: 30

Principal Place of Busingss

1750 PONCE DE LEON BLVD

Mailing Address
3516 DURANGO ST

J:. {Jhl ]P\r f O
TALLAHACSEE r!'fsér\dbLA

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US
T NI TR AL CVAMETAVRRmRMR
Suile. Apt. #, elc. Suite, Apt. #. elc. 07132006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4, FEt Number Applied For
Ft. Laud., Florida Ft. Laud., Florida 65-0345354 Not Applicable
g% 325 ({;ér;‘ry élg 395 ﬁgﬂw 5. Certificate of Status Desired ] geae'gesq S:ﬂlioml
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PLUMMER, KATHLEEN R

Lori Ann Westerman

3516 DURANGO STREET

Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134
200 NW 131 Avenue

City

Fr. Laud., FL | %3535

8. The above named entity submits this slatement for the purpose of changing i
the obligations of registered agent.

registere

ffice or registered agent, or both, in the State of Flarida. | am famiiar with, and accepl

Lori Ann Westerman, Director
Signaluse, typad or printed name of registered agent and fitle it applicabie.

July 12, 2006

DATE

SIGNATURE

'(NOTE: Regisiered Agenl signatura required whan renstaung)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR Is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THRLE D & oelete TITLE [ Change ] Addition
HAME PLUMMER, DAVID S. NAME - .

STAEET ADDRESS | 3516 DURANGO STREET STREET ADDRESS et B L WLE I et ey I B

civ-siar | CORAL GABLES, FL oITy-51- 2P N7FA2LME--01008--022 %Rl 20

TILE D X Delete TME [ change [ Addition
NAME PLUMMER, KATHLEEN R. NAME

STREET ADDRESS | 3516 DURANGO STREET STREET ADORESS

CITY-ST-7P CORAL GABLES, FL CITY-ST-2P

TIME D O] Detete THLE [ Change [ Addition
NAME WESTERMAN, LCRI A MAME

STREET ADDRESS | 200 NW 131 AVENUE STREET ADDRESS

CTY-$1-21P FORT LAUDERDALE, FL 33325 CITY-5T-2IP

THLE O deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS /) / ﬁ STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE l [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-7P CITV-§T-2P

TLE O Delete TITLE [ Change  [] Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repoart is true and accurale and that my signature shalt have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment h all gjher like empowered.

Lori Ann Westerman, Director
DIRECTOR

(954) 236-0489

Dayume Phore #

SIGNATURE:

Date




