2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # J54012

1. Entity Name

E.S. ENTERPRISES, INC.

Secretary of State

03-27-2006 90263 017 ***150.00

Frincipal Place of Business Mailing Address
% EDUARD) M. SERRA % EDUARDO M. SIERRA
1516 HILLCREST STREET, SUITE 100 1516 HILLCREST STREET, SUITE 100
ORLANDQ, FL. 32803 ORLANDO, FL 32803 I i RN AD
2' Principal Place of Business 3. Mailing Address Imll"lmmmlﬂ lmﬂlﬂ
42 winve willeyy PO . 142 Wivp willow R, | T
Suite, Apt #, etc. Sulte, Api etc. 031_52006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
Petle "L sl R ELAQ - Isle i FL&, 59-2770746 Not Applicable
Zip Country ap Country . ' 8.7TH Additi
39 R0 C? oy = 22% o9 OLANGE. S. Certificate of Status Desired O fee Reql‘;fg'ma'
8. Neme and Addross of Current Regi d Agent 7. Nameo and Address of New Reg Agent
Name
SIERRA, EDUARDC M.

1516 HILLCREST STREET, SUITE 100
ORLANDO, FL 32803

X
Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

fyped or prresd name of agem and tike i {NOTE: Regprsiirsd AQant sgniture racurad when resststng) DATE
FILE MOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $330.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111113 DP O betete TITLE [ Crange [ Addition
NAME SIERRA, EDUARDO M. NAME
STREETADORESS | 1742 WIND WILLOW ROAD STREET ADDRESS
GTY-5T-2P BELLE ISLE, FL CiTy-51-2P
THLE §T 3 Detete e O crange [ Additian
NAME MAGDALENA, SIERRA RAME
STREET ADDAESS | 1742 WIND WILLOW ROAD STREET ADDRESS
CTY-ST-7P BELLE ISLE, FL GITY-S1-2P
TTE {1 Detete TE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME [ petete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S§1-2P
TILE [ Detete TE O change [ Adeition
HAME WANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P Ciy-51-2P
TMe [ petete TMLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cmy-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Stawutes. | further certify that the Information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same

ress, with all other like empowered.

of the corpaoration or the receiv em
changed, or on an attach with An dHa
SIGNATURE: — = L’

legat effect as if made undet oath; that § am an officer or director

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SKBENG OFFICER ORl IRECTOR

Bb/maa/o& :

Deaytrne Phone #




