2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am

DOCUMENT # P02000029738 :

Secretary of State

08-31-2006 90001 045 ***150.00

1. Entity Name
ESTE, INC.
Principal Place of Business Mailing Address q U l UL 199
5309 BANYAN LANE 5309 BANYAN LANE ' :
TAMARAC, FL 33319 TAMARAC, FL 33319 o . ‘
R v R 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122006 Chg-P CR2E034 (11/05)
.City & State Cily & State 4, FEI Numbar Apptied For
01-0726854 Not Applicable
Zip Country v Country 5. Certificate of Staius Desired [ ge;‘:esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EREZ, ESTHER™ ~ ~ ~
5309 BANYAN LANE
TAMARAC, FL 33319

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name ot registered agent and tile if applicable.

{NOTE: Registered Agent signature regulred when ralnstating)

OATE

" FILE NOWIlI FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

" In accordance with s7607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDI!TIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE FD 0] pelete TE O Change (] Adition
NAME EREZ, ESTHER NAME
STREEY ADDRESS | 5309 BANYAN LANE $TREET ADDRESS
CITY-ST-21P TAMARAC, FL 33319 CITY.ST-2IP
TITLE v ] Delete THLE ] change [T Addition
NAME GILA, MENNY o NAME
STREET ADDRESS | 5309 BANYAN LANE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-5T-2IF
THLE [ Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRES$ STREET ADDRESS
N B LN A OF i I — - - TT T T T T T TR ony-s1:28 :
TITLE 1 Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P
TITLE 1 petete TINE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowerkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlf all othgy empowered.

SIGNATURE: O( "

L g /22/0C

SIGNATURE AND TYPED O

NAME OF S8IGNING OFFICER OR DIRECTOR

Date ¢ / Daytime Phone &

[



