FILED
2006 FOR EROETGOMORATION 11 11, 2006 8:00 am

DOCUMENT # P02000059405 Secretary of State
EHSORP. 07-11-2006 90014 009 ***158.75
Principal Place of B.usiness Mailing Address
E. H. Ce,zP 9310 NW 14 STREET
IS704 ¢ PL. MocTh PEMBROKE PINES, FL 33024
SR e R
07032006  No Chg-P CR2E034 (11/05)
DO NOT WAHTE IN THIS SPACE [imne
02-0618759 Not Applicable
5. Certilicate of Status Desired ?gggq L':dr:dm

| 6. Name and Address of Current Registered Agent
'ZY'_EQM‘ M ESSOM "“\\ N i
75'70_2{* ‘,;‘pl /I/b.q?lé k:.aw- O JWR& |
LoXAHATCHEE, FL. 33470 i THIS SPACE

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

SIGNATURE FZ’IZM/A) ESQU{\) - %._, é - . gy /- oL

nmummdtmm“mﬁm (NOTE: Registerad Agant signature requred whan reinetxtng)
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe In accordance with s. 607.183(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
™me P )
CNAME ESSON, HERBERT
" STHEET ADDRESS | f‘) o R~ AN Nogth
Som-st-2p OCXAHATECHEE, L 334706
THLE
HAME ESSON HERBERT JR

SRETAORESS | [ Sy OLY "6 of PA NocTh
wes® | Loxa A TeHEE, F 33470

TIMLE
NAME

STREET ADDRESS = T N ~
o120 0O NOT WRITE

e [N THIS SPACE
STAEET ADORESS

CATY-ST-2P

e
HAME
STREET ADDRESS ... _
CITY-57-2P

TMLE

NAME

STREET ADDRESS
CiTY-§T-2P

12 | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: % @ (-0 286 3yy-T7 266

TURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




