2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 26,2007 08:00 AM

DOCUMENT # P99000093813

1. Entity Name

ESKRA & ASSOCIATES, INC.

Secretary of State

Principal Place of Businass Mailing Address
100 MIRACLE MILE, SUITE 250 100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134 CORAL GABLES, Fi. 33134

A0 A

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied T

65-0969883 Not Applicable

8. Ceniticate of Status Desired | E‘g'zgﬁi"dm""a'

6. Name and Address of Current Registersd Agsnt

O MIRACLE MILE  SUITE 250 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named entily submits this slatement 1or the purpese of changing ils registerad office or registared agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printad name ol cegutared 698t 2nddie  apoheable {NOTE: Alogstened Agenl signalurs 1eouled when renmEng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTCRS | |
TLE D
NAME ESKRA, MICHAEL Il
SIRLLT ADDRESS | 100 MIRACLE MILE, SUITE 250
Ty -51-2P CORAL GABLES, FL 33134 -, i g
E = LO0000ES 701 50
T “ ‘," ""I_,'i" _lj'ri""'__‘“l" . 'f’
e ESKRA, PETER 030607-80056-004 1540, 00
STREET ADDAESS | 100 MIRACLE MILE, SUITE 250
GITY -ST-2IP CORAL GABLES, FL 33134
ML D
HAME ESKRA, DAVID
STREET ADDRESS | 100 MIRACLE MILE, STE. 250
ciry-§1-2p MIAMI, FL 33134 DO NOT WRITE
Lk
e IN THIS SPACE
SIREET ADDRESS
CITY -ST-2IP
TITLE
NAME
STREET ADDRESS
CITy-ST-2IP
TILE
NAME
STREET ADDRESS
Cuy-S1- e

42. ) nereby cerify that the intormation supplied with trs-fling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supple fal report is true ankd accurate and that my signature shall have the same legal effact as if made under oath: that | arm an officer or director
of the corporation or the receiyer or Irustee empower tﬁﬁhls report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmeprf with an addras all oth mpawered.
SIGNATURE: * - Poter £¢ ke L 2-26-0F y 305450
IIGN‘.ﬁﬁND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Pnons #

PO




