FILED

Apr 06, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

| DOCUMENT # 581943 04-06-2007 90029 041 ***150.00

1. Entity Narme
ESAN CORPORATION

Principal Place of Business Mailing Address Q 00 5 18 8 Q

HIAEAH-FL-33042—S HAHRAH-HE-33032  US
[IGE7S W 3% SE Pombabe 1Finm /753027

Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Far
59-1831700 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additipnal
Fee Required
6. Namg and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name
SANCHEZ, ENI G,
15087 SW 13 5T Street Address (P.Q. Box Number is Nol Acceptabie)

PEMBROKE PINES, FL 33027

City FL Zip Code

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

SIGNATURE
Signasure, typed or prnted name of registeted agent ang tille if applicable. (NOTE: Reg 1 AQE s raquusn wher DATE
" FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD 3 pelets TITLE [ Change  [J Addition
NAME SANCHEZ, ENI G. HAME
STREET ADDRESS | 15987 SW 13 ST STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33027 CITY-ST-21P
TIILE sD I Delete me [Jchange [ Addition
NAME SANCHEZ, CARMEN NAME
STREET ADDRESS | 16987 SW 13 ST STREET ADDRESS
GITY-ST-ZIF PEMBROKE PINES, FL 33027 CITY-ST- 2P
TILE 7 elete TINE [J Change  ["] Addition
HAME NAME
STREET ADDRESS STRFET ANDRFSS
CITY-5T- 7P < CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CivY-ST-Zip
TITE O petele TITLE ] Change  [2J Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CIY-5I-2F Cly-sr-2p
TITLE ) Delete TiE O change  [J Addition
NAME - HAME
STREET ADDRESS - STREET ADDRESS
CHY-Si-7p - £iTY-ST-2IP

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 1189, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under vath; that { am an officer or director
of the corparalion or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or en an allachment wilh an address, with all olher like empowersd,

SIGNATURE: ot g i) Sor s ebaa 2/ 4/ ) sl 36254
SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons 1




