FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-12-2006 90090 009 ***150.00
DOCUMENT # P05000058078
1. Entity Name
ESQUENAZ| INVESTMENTS INC.
Principal Place ol Businass Mailing Address E . - B -
4657 SW 101 AVE 4651 SW 101 AVE 2
MIAMI, FL 33165 MIAMI, FL 33165 4 0047 5
F PR s SR RO
Suite, Apt. #, elc. Suite, Apt. #, alc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
v 20 - 1/17’2 q 3 Ib Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7.' Name and Address of New Reglstered Agent

Name

ESQUENAZI, SAMUEL
4851 SW 101 AVE Strese! Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

SIGNATURE A& K ==
S'QMIL“WWM titfe il applicable {NOTE: Registersd Agent signature requined wnan reinsiating) DATE

FILE NOW!I! FEE 1S $150,00 9. Eleclion Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
1ME P 1 velete TITLE [ Change 7] Addition
MAME ESQUENAZI, ISRAEL NAME
SINEET ADDRESS | 4651 SW 101 AVE STHEET ADDRESS
CHY-S!-2IP MIAMI, FL 33165 CIY-ST-ZIP
TiTLE VP ] Delete TILE {JcChange [ Addition
NAME ESQUENAZI, JOSUE NAME
STREET ADDRESS | 4651 SW 101 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-21P
Ttk VP 3 oelets TILE [ Change [ Addition
NAME _ESQUENAZI, SAMUIEL . _E s —_ —_ . -
STREET ADDRESS | 4651 SW 101 AVE STREET ADDRESS
CIY-Si-2IP MiAMI, FL. 33165 CITY-ST- 2P
HILE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-21P
TLE . 2] Detete e [ change [ Addition
NAME . NAME
STHEET ADORESS STREET ADDRESS
City.ST-2IP Lamy-ST-21P
IMLE [ celete TIE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Stawiles. | furlher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or Girecior
of the corporation or the receive slee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Wil ther like ampowerad.

2-¢ - L

SIGNATURE:
ED NAME OF SHNING DFFIGER OR DIRECTOR Data Daytwne Phcre #




