e

FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 309134 o 01-20-2006 90024 005 ***150.00

1. Entity Name
E. 5. P. A APTS., INC.

Principal Placa of Business Mailing Addrass
1909 79TH STREET CAUSEWAY 3675 SW. 24 STREET
MIAMI BEACH, FL 33141 MIAMI, FL 33145

AT EOD AR RERTANA

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par—gvv SmaFa

59-1164747 Not Applicable
5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent e
Ml

SACHS, KARL M CPA
C/O SACHS & FOCARACCI, P.A. DO NOT WRITE
3675 S.W. 24 STREET
MIAMI, FL 33145 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

" SIGNATURE
- . Sigratwre, yped or printed name of reguteced agant and title if apsicable. {NQTE: Regstared Agent signature reqruired when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. . OFFICERS AND DIRECTORS | .
THLE STD
NAME STEINHARDT, RAPHAEL

STREETADORESS | 2121 NLE. 190 TERRACE
CITY-§1-ZP NORTH MIAMI, FL 33179

TITLE PD

NAME DUNPHY, JOAN S
STREET ADERESS | P.O. BOX 669

CITY-S1- 2P FAR HILLS, NY 07931

TIRLE
NAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADORESS
CITY-Si-ap

nE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-BP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment witl ddress, with all other Jike empowered.

SIGNATURE:

E AND TYPED OR PRIN

/401//0« 7~ ; /;.Z‘/ 3oy i 0 772

NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




