2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020000297 38

1. Entity Name

ESTE, INC.

Principal Place of Busingss

5309 BANYAN LANE
TAMARAC, FL 33319

Mailng Address

5309 BANYAN LANE
TAMARAC, FL 33319

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Surte, Apl. #, atc.

Suite, Apt. 4, elc.

FILED
Apr 09,2008 08:00 Al
Secretary of State

RSO ERN

04042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliec For !

01-0726854 Neot Applicable i
Zi i i

P Country Zip Country 5. Centficate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

EREZ, ESTHER
5308 BANYAN LANE
TAMARAC, FL 33318

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zin Code

8. The above namad entity submits this statamaont for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sgnanira typed or prated name of regrstered agent and Liie f applicable. tNOTE Regsterad Agent signaluré renured when rawsiatog) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campeign Financing $5.00 may 8o |
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. Added tc Fees ’
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete 1ITLE [ Change 7] Addikon
HAME EREZ, ESTHER NAME
STREET ADDRESS | 5309 BANYAN LANE STREET ADDAESS :-VII_E’:' ARy :
Lha . W LI .
Chy-s1-21p TAMARAC, FL 33319 chy-S1-21P WL
TITLE \ J Delete TILE [ change [ Andtion
NAME GILA, MENNY NAME
STREET AUDRESS | 5309 BANYAN LANE STREET ADDRESS
Cmy-sT-2IP TAMARAC, FL 33319 CITY-5T. 1P
THLE O3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
LE [ Delele TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-§T-21P Ciry-ST-2P
THE [ delete TMLE [ change ] Adailion
NANME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-20 CITY-ST-21P
TITLE 3 ootete TITLE [ Change [ Acdhtion
NANE NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-§T-2IP CITY-SI-2P !

12. | hereby corlify that the nformaton supphed with th

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address,

SIGNATURE:

ith all oth

is lihnc? does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signalure shall have the same legal effect as if made under oalh, that | am an officer or director

of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

jiic empowered.

ME /1/4/;7/ AN,

SIGNATURE AND WAME OF 8IGNING OFFICER OR DIRECTOR

¥ fofos

Dala Dayiime Phare #

[



