. -V 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M22559

1. Entity Name

E.S. TRUPPMAN, INC.

Principal Place of Business

7150 W. 20TH AVE #412
HIALEAH, FL 33016 US

Mailing Address

PO BOX 630188
MIAMI, FL 33163 US

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

i HI\IH“I ARG

FILED

Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90101 041 ***150.00

A

03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2605423 Not Applicable
- 7 ~
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Narme

TRUPPMAN, EDWARD S MD
HEOVE20TIT AVETRT2
HIALEAH-FL=33646

x

e JRUA BITB” #2103

City

AVEN TVRA

FL 352

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATUR
ocd agent and thie if applicabie. (NQTE: Registerea Agent signalure required whan reinstating) DaTE
.+ FILE NOW!Il FEE IS $150.00 9. Election Campatg.;n E|nanc1ng 55,00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Detete TITLE [J Change [ Additicn
NAME TRUPPMAN, E. S. NAME
STREET ADDRESS | PO BOX 630188 STREET ADDRESS
CITY-$1-21P MIAML, FL 33163 CITY-ST-2P
TITLE [ Delel TITLE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CITY-§3-21P
TIMLE [ pelete TITLE [ change  [] Addition
NAME - A — NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-29
TME ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O vetete THLE [ Change =] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter.119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiementaf report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wi ar&wii_,_wﬂ fike empowered.
SIGNATURE: 4‘2 A sy

T

‘y/lc oy
=

SIGNATURE AND TYPED OR PRINTECD\SME OF SIGNING OFFICER OR DIRECTOR

Oate Dayiime Prone #




