2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000033422

1. Entity Name
THE ESQUENAZI GROUP, INC.

Secretary of State

05-01-2006 90361 028 ***150.00

Mailing Address
19413 38 CT.

Principal Place of Business

5520 NW 35 AVE

Yuuivrve

HIALEAH, FL 33142

SUNNY {SLE BEACH, FL 33160

ARG RIAG AN

ESQUENAZI, ALBERT
1941338 CT
SUNNY ISLE BEACH, FL 331860

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc Suite. Apt. #, etc 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
58-2669811 Not Applicable
Zi Count Zi Count iti
b i ® auntry 5. Certificata of Status Desired [} $8.75 Additienat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Numbar is Nat Acceptable)

City

FL |

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose ol changing its regisiered office or regisierad agent, or bath, in the State of Florida. 1am familiar with, and accept

Signalare, typed or printed name of registecred agant and

utis if applicaiie (NOTE. Registered Agsnt signature requiresd when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 detele TRLE [J Change [ Addition
HAME ESQUENAZI, MORRIS HAME
STREET ADDRESS | 5520 NW 35 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33142 CITY-§1-21p
TITLE 5D 1 Delele THLE [J Change  [] Addition
HAME ESQUENAZI, SARA NAME
SIREET ADDRESS | 5520 NW 35 AVE STREET ADDRESS
Cry-S1-2 HIALEAH, FL 33142 CITY-ST-21P
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TITLE [ Delele TMLE [ Change  [J Acdition
AME NAHE
+ ‘THEH ADDRESS STREET ADDRESS
1 erv-srzp CITY-$T-2P
*ritee [ pelete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 7 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby ceriily that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and acgurate and Lhat my signature shall hava the same fegal effect as if made under cath; that | am an officer or direclor
of the carporation or tha receiver or frustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORMECYOR

o »f!b/a)‘&’/r)c.
18 / /- Caytima Phore: #




