2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000007095

1. Entity Name
ESCOLINE ENTERPRISES, iNC.

Principal Place of Busingss Maziling Address
85 ALAFAYA WOODS BLVD. 85 ALAFAYA WOODS BLVD.
OVIEDD, FL 32765 OVIEDQ, FL 32765
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| 50-3720133

Appliad For
Not Applicable

5, Certificate of Status Desired

0 $8.75 Additionat

Fee Required

6. Name and Address of Curront Registered Agenl

SIDHU, RAVJOT ;{Ej e
B5 ALAFAYA WOODS BLVD. )
OVIEDQ, FL 32765 | E.
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8. The above named entity submits this statement for the purpese of changing its registersd offlca or reglstered agant or bo:h in the State of Flornda lam farm!lar wnh and accept

the obligations of registerad agant.

SIGNATURE

Sigratura, typed ar printsd name of registersd agent and tile if appliceble, (NOTE: Registersd Agent signatura requirad when reinstating)

DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

10. QFFICERS AND DIRECTORS |

TITLE P

NAME SIDHU, RAVJOT

STREET ADDRESS | 8BS ALAFAYA WOODS BLVD.
CITY-ST-2P OVIEDO, FL 32765

TITLE VP

NAME SIDHU, CHERYL

STREET ADDRESS | B5 ALAFAYA WOODS BLVD.
CITY-ST-2P OVIEDQ, FL 32765

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

o TR

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME . E :i ‘4

EXS

|*ﬂ‘1 >

STREET ADDRESS
CITY-ST-2ZIP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cc-ntamed in Chapter 118, Florlda Statutas, | furlher cemfy that the information
indicated on this repart or supplemantal repornt is true and accurate and that my signatura shzll hava the same lagal effect as if made under oath; that | am an officer or director
RRIIRAY ered 10 @xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receives or
changed. or on an attachment y

|E aII other like empowared.
SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Dayume Phooe ¥




