FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000065048 03-17-2006 90138 028 ***150.00

1. Entity Name

ES TECHNOLOGY, INC.

Principal Place of Business Mailing Address
7158 SW 47 STREET 7158 SW 47 STREET
MIAMI, FL 33155 MIAMI, FL 33155

0GR

03142006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE. s

v 65-1026840 Nol Applicable
' a K : ifi i $8.75 Additional
et ) e D . o 5. Certilicate of Status Desired | Fea Required

6. Name and Address of Current Registered Agent

NESER SHAHAL ¢ | ‘DO NOT WRITE
MIAMI, FL 33155 .‘-‘ e IN THIS SPACE

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

SIGNATURE é ' Mw" M Moy~ pfb?i&‘v\' AN

Signature, typed or printed name of registarad agem and title if applicable {NOTE: Rogistered Agent signature required when reingiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS | oo T T T
TITLE PD ’
HAME MESER, SHAHAL

STREET ADDRESS | 7158 SW 47 STREET
CITY-ST-71P MIAMI, FL 33155

TITLE -

NAME T

STREET ADORESS - A :
CITY-S7-2P o

TME

.. - L e BT B e R e

NAME

e s _DO:NOT WRITE -

LI:LEE ' IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP - P T

TILE
NAME ‘ | )
STREET ADDRESS R Lo : Yy
CITY-Si- 240 ) L - P . . . :

TILE . . . T
NAME - | e L e X
STREET ADDRESS L < - -

we L e e . L

CNY-ST-2IP S e T '

12. | hereby centity that the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & . /5N Shawd Mok O'SIHICJ; %08 b1 L Leo

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prong & -




