2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # J54012 Apr 04, 2007 08:00 AT
?
t- Entiy Namo Secretary of State
E.S. ENTERPRISES, INC.
Principal Place o! Business Mailing Address
1742 WIND WILLOW RCAD 1742 WIND WILLCW ROAD
S o ”ll‘“l w I““ m”llm ”l‘l Hl‘ |‘|H |‘|H Ill»l‘l”l) |’|nm “ |II‘
2. Principal Place ol Businass - No P.O Box # 3. Mailing Address
Suio, Apl. #, elc Suile, AptL. #, elc, 15t MOORE CR2E034 (10!05)
Cily & State City & Stale 4. FEI Number _ Appliod For
59-2770746 Not Applicahle
Zip Country Zip Couniry 5. Cerlificale of Status Desirad O ?{g;;esql‘:?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SIERRA, EDUARDO M.
1516 H|LLCREST STREET, SU|TE 100 Siresl Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803

City FL Zip Code

8. The above named ontity submits this stalement for the purpose of changing s rogisterod office or registered agent, or both. in the Stato of Florida, | am familiar with, and accaepl
tha cbligations of registered agont.

SIGNATURE
Sgnature, lyped of phhted name o regmstered agent and tille i' epphcable. {NOTE: Ragstarad Agant signature requrad when rainstaing) DATE
| hﬁel:lfhg;go;vog; Il::eEaEv:’-‘i;I IS;:.;ggo o0 9. Eleclion Campaign Financing $5.00 May Be
; , ; 3 Trust Fund Contribution. [  Addedto Fees

Make Check Payalgle t‘o‘ Florida Dapgrtment of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il OP [ Delete e Ocange [ Addinon
NAML SIERRA, EDUARDO M. NAME
sIREET aophess | 1742 WIND WILLOW ROAD STREE] ADDRESS HOODD0R902R3
cry-st-zp | BELLE ISLE FL CITY-S1- 2P 411/ D?"%D% f-NGe_150.00
me §T 3 Delele e (Jchange  [2J Addition
NANE MAGDALENA, SIERRA ) NANE
SIRCT ADDRESS | 1742 WIND WILLOW ROAD ' SIRELT ADDRESS
cIlY-st-A1p BELLE ISLE FL Cily-s1-7p
e 1 pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-st-2IP CITY-ST-2IP
e 7 Delete nng [1change [ Addilion
NAMI, NAME
SIRHETADDRESS | - STREET ADDRESS
CIIY-81-41P CITY-81-7IF

L [ Delese TnE ' O Changs [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-$1-4p CITy-ST-2IP
nr [ oelete TILE [Jchange [ Addition
NAME NAME
SIRLT ADDHESS ' SIRLE] ADDRESS
CIY-81-1F GIIY-51-21p

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Flonida Statutes. | furthor certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as (f made under cath; that { am an officer or director
ol tha corporation or the rocpiver o lrustee empowared to axecule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or an an alta t an address, wilhyall other like empowerad. /
- .
_/Ed Siegpr, #2[07

SIGNATURE: S
SIGNATURE AND TYPED OR %NTED MAME OF EIGNING OFFICER OR DIRECTOR T Yoae Daytime Phone #




