‘s 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # P00000031118 Secretary of State

ESmWMNgETGAGE’ INC. 05-02-2006 90419 017 ***150.00

Principal Place of Business Mailing Address

8100 S W 81ST DRIVE, #210 8100 SW 81ST DRIVE, #210 : :

MIAMI, FL 33143 MIAM, FL 33143 40079838 ;:
02162006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE 'N TH'S SPACE 4. FE) Number Applied For
65-0575803 Not Applicable
8. Certificate of Status Desired [ gese-gesqmﬁmﬁl
6. Name and Address of Current Registered Agent

100 S W 8157 DRIVE, #210 DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

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

SIGNATURE Ll
Signature, typad of printad name of regstered agent acd 1tle if spplicatle (NOTE Ragsiersd Agant signalute required whan ranstaling) DATE I. 13
]

FILE NOWHl!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be KL
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE PVSD

NAME ZVIJAC, JOHN
STREETADDRESS | 8100 S W 81ST DRIVE, #210 wie
QrY-S1-2P MIAMI, FL 33143

TTLE

NAME

STAEET ADDRESS
Ciry-S3-2p

TITLE
NAME

s DO NOT WRITE

v IN THIS SPACE

STREEY ADDSESS
CITY-ST-2IP s

TITLE

NAME

STREET ADDRESS
QIY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 ar the receiver or tnustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment plfrln addra€s, with all other like empowered.

- -0& .
SIGNATURE: __/ L 2A Yz < /-27-0 .
WTAWRE AND wrsnf(ylﬁ'rsn n.l:l}bﬁ SIGNING OFFCER OR DIRECTOR Deto Deytrme Frona #




