| FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mlyl ENT # PO0000019407 05-07-2008 90106 042 ***150.00
E.S. FINANCIAL SERVICES, INC.
Principat Place of Business Mailing Address
1395 BRICKELL AVE. 1395 BRICKELL AVE.
MIAMI, FL 33131 MIAMI, FL 33131
N R NC A
Suite, Apt. 4, etc. Suite, Apt. #, eic. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0990143 Not Applicable
2ip Country Zip Country " X $3_75 Additional
5. Certiticate of Status Desired | Fee Required lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il et o eoad 04
STE. 430 ' Lo eloil IR &M&, Q&‘)
MIAMI, FL 33131 %% (QC@
‘ City M\LQ Ca FL ‘ Zip%s_‘l_

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. | am familiar with, and accept
the obligations gisterpd agent.

SIG;\IAT‘UFIF @M L. STEwaRT . PRrEsS, “d. . 23.0L

Signature. typed or prinied name o regvslerad agant and ttle f appiicable (NQOTE: Regrstered Agsnt slgﬂa!ur? recuired when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE O change  [] Addition
NAME POPPE. NUNQ NAME
STREET ADDRESS | 1395 BRICKELL AVE. STREET ADDRESS
CAY-5T-21P MIAMI, FL 33131 CITY-ST-ZiP
TIHE D 7 Delete TITLE O Change [ Addition
NAME BALESTRA, VICTOR C NAME
STREET ADDRESS | 1395 BRICKELL AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY- S7-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME YAFFAR, LIA NAME
STREET ADDRESS | 1395 BRICKELL AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-7iF
TITLE D T Deiete TIILE {J Change [ Aduition
NAME NORTH, MARK NAME
STREET ADORESS | 1395 BRICKELL AVE. STREET ADDRESS
GITY-ST-21P MIAMI, FL 33131 CITY. ST 2IP
TITLE O belste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP Cy-s1- 29
TITLE O Delete s [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-21P CIyY-57-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execpte this report as requir€d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresgewith all other j¥e empowered.

Vel /ot BOSSH PR

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




