2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 681943 : Feb 13,2008 08:00 AM
1. Entily Name S
ecretary of State
ESAN CORPORATION ry
o .-',
Principal Place of Busingss Mailing Address .
15987 SW 13TH ST 15987 SW 13TH ST |
PEMBROKE PINES FL 33027 PEMBROKE PINES FI. 33027 |
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #. eta. Suite. Apt. 1, alc. 15t MOORE CR2EQ34 (10/07)
City & Gtate City & Slate 4. FEf Number Applied For
59-1831700 Not Appticabla
Zp Country Ze Country 5. Certflicate of Status Desired O §8'75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
?éghé%Hs%' 1E3NIS-?' Street Address {P.O. Box Number 15 Not Acceptable)
PEMBROKE PINES FL 33027 :
I
City - FL | % Code :

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or cotn, in the Swate of Florida. | am familiar with, and accept
the chligations of registered ayent.

SIGNATURE

S gnature, typesd o pratcest anta of risgy - tered sgerlarrd tte Earpicasio. (RGTE Ragisteigd AZOrT a.qnnlare <egquirted wwn runetabr g+ DATF

9. Election Campaign Financng  $5.00 May 8e !
Trust Fuod Genribution. [ Added to Fees

;'_Make Check Payab]e to Florlda Bapaﬂmeni o( Stat

Tt

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 3 nelete TITLE [ change  [J Addition

HAME SANCHEZ, ENI G. NAME |
STREET ADDRESS | 15987 SW 13 8T STREFT ADARESS gnnnne-eetd |
orv-st-zir | PEMBROKE PINES FL 33027 CINY-ST- 2P a3/ fﬂﬂ—"'l mog-n14 150 00 |
TTLE sD [ Deiete TLE [Jchange [ Addition I
HAME SANCHEZ, CARMEN HAME

STREET ARDRESS | 15887 SW 13 ST STRRFT ADGRFSS

ciry-5i-72 | PEMBROKE PINES FL 33027 . Cilv-ST- 2 |
I3 [ Datete THLE [ Change [ Aduition

MAME " .. - - . - . i [ S I . . . e . -

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-5T-7iP

TITLE ] pelete Ik [ change [ Addition

NAME | I

STREET ADURESS STACET ADDRESS

CITY-§i- 0P . CHY-Si-2IP .
TIILE O Desete 11113 ) Coange [ Adaion !
HAME NERC

STREE] ADDRESS STALET ALDRLSS

CITY-$F-ZIP CITY- 5T- 29

M 3 Deleie LE ) Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST- 2P

12. | harsby cerlily that the information supplied with this filing does net qualfy fur the examptons contained in Section 119, Florida Statutes. | further cerlity that e intormation
indicated en this report or supplemental repert is true and accurale and thal my signaiure shall bave the same legal citact as it made under oath; that | am an officer or director
of the corporancn or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all olbar like empowered.

SIGNATURE: M {d-ﬂ-/fa-x)-s;akdézk D//o/f" @13/)/367@3

SIGNATURE AND TYPEDFOR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Caas Daylmo Fhane »




