FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT #V51143
1. Entity Name
DURANGO ESCOBAR CORP.
Principal Place of Business Mailing Address
200 NW 137 AVENUE 200 NW 137 AVENUE
FT. LAUDERDALE, FL. 33325 FT. LAUDERDALE, FL 33325
e A
Suite, Apt. #, eic. Suite. Apt. #, elc, 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number -_|Applisd For
65-0345354 Not Applicable
Zip C.'Dunlry - Zp Country 5. Certificats of Status Desired [ ?g';iage‘ﬂﬁonal
6. Name and Address of Current Ragisterad Agont 7. Name and Address of New Reglstared Agant
Name
WESTERMAN, LORI ANN
200 NW 131 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33325
Gity FL | Zip Code

8, The above named entuy submits this statemant for the purpose of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am famitiar with, and accapl
1he oblgations of ragistered agant.

SIGNATURE
Signature, typed of proted nama of registered agent and bile ! applhicatie. {NOTE: Ragislared Ageni signature lequv?d whan renstang) DATE
FILE NOW!!! FEE IS $150.00 S Slacton Campargn financing. . $5.00 may Be
Aftor May 1, 2008 Foeo will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 vetets TILE [ Crange ] Addrion
NAME WESTERMAN, LCRI A NAME
STREET ADDRESS | 200 NW 131 AVENUE ] STREET ADDRESS
onv-si-2k | FORT LAUDERDALE, FL 33325 oTY-S1-2P ; ! 2 150,80
L [ Detete TTLE D Change [ Adtion
NANE NAME
STREET ADDAESS ! STREET ADDRESS
CiTy-SI-2IP CITY-§T-2IP
TILE 1 elete LE 3 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET AZDRESS
CITY-51-21P CITY-81.21P
TILE O pelets TTLE [ Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-&7-2IP
e O petere - TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-21P CITY-51-212
TiLE O patee TIME [ Change 3 Adation
NAME ’ Y NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
12. thereby certify that the information supplied wiih this l||| does not qually for the exemptions cantained in Chamer 119, Florica Statutes ¥ funther certily (hat tha informalion

phlemental raport is true an accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Bl O lrustee empowered [0 exacule this report as required by Chapler 607, Florida Statutes. and that my namae appears in Block 10 or Block 11 if

with an addr s, with all §her like empowered
, R -2l 0 3)

\uGNA'rURE AND wpen CR PRINTED NAME OF SIGNING OFFICER R DIRECTOR "—" Dais Daytma Prona #

indicated on this report or s
of the corporation or the regh
changed. or on an attachy




