2008 FOR PROFIT CORPORATION

FILED |
Apr 09, 2008 08:00 Al

ANNUAL REPORT .~

DOCUMENT # P01000116497

1. Entlity Name

E & S LEGAL OPERATIONS, INC.

Secretary of State |
|

Principal Place of Busingss

150 5. PINE ISLAND RD.
SUITE 320
PLANTATION, £L 33324

Mailing Addrass

150 5. PINE ISLAND RD.
SUITE 320
PLANTATION, FL 33324

DO NOT WRITE IN

THIS SPACE

IR TR

6. Name and Address of Current Registered Agent

SCHWARTZ, DAVID A ESQ

150 SOUTH PINE ISLAND ROAD
SUITE 320

PLANTATION, FL 33324

03102008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1150444 Nol Applicacle
’_;. Certificate of Staus Desired 0O $8.75 Adattional
Fee Required
ol ""‘s R SN
R --?J,,,.'

DO NOT WRITE -
“IN'THIS' SPACE A

5 s:-.“" :‘.!""_.< ,
i “ . e g L, |

8. The above named eniity submis this stalement for the purpose of changing iis registered office of regisierad agent, or both, in 1he State of Flenda. |+ am tamibar with, and accept

Ihe ohligations of registered agent.

SIGNATURE

Sinature. yped ar printea name af reqistored agenl and title f appheatly

(NGTE Remstered Agent signature requirad when rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

O

.,—;

55.00 May Be l ni l
Added to Fees ;

10. * JOFFICERS AND DIRECTORS I

P i
SCHWARTZ, DAVID A

150 S. PINE ISLAND RD. # 320
PLANTATION, FL 33324

TIILE

NAME

STREET ADDRESS
Ciy-51-2p

VP

ETKIN, PATRICIA S

150 8. PINE ISLAND RD, # 320
PLANTATION, FL. 33324

TILE

NAME

SIREET ADDRESS
CiTy-St-2p

NITLE

NAML

SIREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADORESS
chy-SI-2P

e N
HAME

SIREET ADDRESS
CIIY-51-2F

1Lk

NAME

STREET ADDRESS
Ciry-81-21P

:l‘ll.
P ‘35 R

DO NOT wrzﬁE e 'j)
“IN THIS SPACE T ?‘:*gi S

12. | hereby certily that the information supplied with this filing does not qually lor the exemplions contained in Chapter 119, Florida Staiuies. | further cenify thal the nnlormanon
accurale and thgt my signature shall have the same legal eflect as f made under oath: that | am an officer or direclor
rl a5 required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 111

indicated on 1his reporl or supplemental report is true a

ol the corporalion or the receiver or trustee empowsred to execule this re

ngh ajl.other ke empow

d.

PRES.

3-\)-of (6\5%4’!14[99

changed. or on an W a
SIGNATURE: \
™

\CER QR DIRECTCR
£

Dais Daytme Phone &

IGNATURE AND 1KED QR PRINTED NAME OF SIGHING OFI
LA < C LL!
e i v = ra

LI i



