FILED

May 08, 2007 8:00 am

2007 FOR PROFIT CORPORAYVION ¥ Secretary of State

ANNUAL REPORT 04-18-2007 90187 018 ***150.00

DOCUMENT # P06000155402 ;
1. Entity Narne
ESPERANZA SPECIAL MEMBER, INC.
Principal Place of Business Matiling Address
1818 S AUSTRALIAN AVENUE 1818 5 ALUSTRALIAN AVENUE »- )
SUTTE 410 SUITE 410 (_Qé (35 [pg/?
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 S ' ‘
s e TR

Suits, Ap1. #, sic. Suile, Apt. ¥, etc. 02052007 ChgP CR2E034 (12/08)

o~
City & State City & State 4. FEt Number Agfuod For
¢ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desed [} Eg:sq mﬂoul
8. Name and Address of Currant Registarsd Agent 7. Name and Addreas of New Reglsterad Agent
Name
STANTON, ROGER C
712 US HIGHWAY ONE Strest Address (P.O. Box Number is Nol Acceplable)
SUITE 400
NORTH PALM BEACH, FL 33407
Cuy FL I Zip Code

8. The abave named antity submirs this staiement for the purpose of chenging its regsistered oftice or regisiers0 agent, or both, in the Stata of Forids, | am lamiliar with, and sccopt
the obligations of registered agent.

SIGNATURE
Syrsind, hped or orived name o ragleie ed agent ang? 10 | asgt cable. (NOTE: Rugurbier st AQert 8 G Malufe 19l 94 whin) Fo RSt o} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O Delere me [CJcroge ] Agdition
NAME KLIGER, LENNARD NAME
STREETADORESS | 1818 S AUSTRALIAM AVENUE, SUITE 410 SIHELT ADDACSS
GIYV-51-00 WEST PALM BEAGCH, FL 33409 CINY-§1-aP
e D O ceerr e [7charge (] Addition
WAME MULLEN, ARNOLD ML
SIREET ADDRESS | 3BO1 PGA BLVD #910 STREET ADOAESS
CIre-ST-2 PALM BEACH GARDENS, FL 318 cry-Si-ap
me D O Delete me Cloange [T Addition
NAME KAMPHUIS, MARIE NAME
STREET ADDRESS | %2430-8 EAST COMMERCIAL BLVD STREET ADDHESS
CIrY-S1-29 FT LAUCERDALE, FL. 33308 tidy-§i- g%
Wi 3 Delere LT3 {OcCrange  [J Addttion
RAME FAME
SIREE] ADDRESS SIREE] ADORESS
CATY-S5-3F CIFY-51-1¥
TITLE O petete HILE O Ctange {7 Addition
NAME NAME
SIREE ADOAESS SIALLT ADUKESS
CIVY-S1-ZP CIiY-S1-2¢
Tne 7 Ceiete e Ochange [ Addhion
HAME NAME
SIAELT AVORESS STALLT ADDRESS
CITY.SI. 2P ity .51 2#

12. | hereby carlity that the intormation supplisd with this filing does not quality for 1he axamptions contained in Chapler 119, Florida Stattes. | further Carily that 1he information

Indicated on this raport or supplemental report is true and accurate and that rmy sigrature shall have the sama lagal effect as H made under oath: that | am an officer or dirgctor
is report as required by Chapter 607, Florida Statzas; and that my name appears in Block 10 or Black 11 if
ared.

o 4(::-{:;‘1 (ac) (g7 300

SIGHATURE AND TYPED OR PRINTEJN] F SIANING OFFICER OR DIRECTOR Dayuma Prone &

of tha corporation of the teceiver or ttusiee empowered to exacute
changed. ar on an atlachmant with an adaress, with g athey li

SIGNATURE:




