2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # FO6000001257

1. Entity Name

ESPLYACK COMPANY

04-26-2007 90213 010 ***150.00

Principal Place of Business

BRITISH AMERICA INSURANCE HOUSE
2ND FLOOR, MARLBOROUGH ST, PO BOX CB-12399 2401 BOCA RATON BLVD
NASSAL, BAHAMAS, oc BOCA RATON, FL 33431

Mailing Address

C/0 MAJORIE A. HORWIN, CPA, DASZKAL BOLTON

10083657

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O(D -1 ? ?‘ (@) 3(0 8 Not Applicable
Zi Count £ Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD,, SUITE 1000
FT. LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named enlity 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

tha obligations of registered agent.

e

SIGNATURE

L
Signatulg typed wpwﬁnams {l'registered agent and fitle il applicable.

{NQTE: Regislered Agenl signature required when reinstanng)

‘;//Z S/O?

DATE

A
FILE NOWM! FEE 15°$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE o [ Delete TILE [1cChange [ Addilion
NAME ESPINASSE, GUY NAME

STREETADORESS | 2401 BOCA RATON BLVD STREET ADDRESS

CiTY-§7-7IP BOCA RATON, FL 33431 CITY-SI-2iP

TILE \'s [ Delete TILE [ Change  [J Addition
NAME ESPINASSE, JULIETTE NAME

STREET ADDRESS | 2401 BOCA RATON BLVD STREET ADDRESS

CITY-S7-2IP BOCA RATON, FL 33431 CIry-sr-21IP

TITLE [ Detele TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

THLE [J celete TIIE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

TITLE [ Delete TILE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-51-2P

TILE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: [{p “W

-20l ~58//

GN@'UWFEDOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

oz/oF 3!
44 Date

Daytime Phone #




