FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057440 __ Secretary of State
1. Entity Name ) 05-02-2008 90118 008 ***150.00
ESSEN, INC.

Principal Place of Business Mailing Address

2911 NE B8 TER 2911 NE 8 TER

POMPANO BCH, FL 33064 POMPANC BCH, FL 33064

R

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE © = I

27-0057495 Not Applicable
5. Certificate of Status Desired a Eeas ;asq m‘rﬁnml

. Name and Address of Current Registered Agent

CSIKI, PAULA

ATC | - DO NOT WRITE
POMPANOQ BCH, FL 33064 IN THIS SPACE

8. The above named entity submils 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
tha obligations of registered agent.

L] L4
M " . . .
SIGNATURE 3

Sigrature, typed or pn‘r.wu‘j name of registened 2Qent and isg it apphcabie, {NOTE: Registered Agent signatueg required when raenstating} DATE
». __ FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 vay Bo
i After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  Added to Fees
AR

10. * OFFICERS AND DIRECTORS —I
TWLE P
NAME CSIKI, PAULA

STREET ADDRESS | 2911 NE 8 TERRACE

CITY-$1- 2P POMPANCQ BEACH, FL 33064
e VP

MAME CSIKi, ANDRAS

STREET ADDRESS | 2911 NE 8 TERRACE

CITY-ST-21P POMPANQ BEACH, FL 33064
TME

NAME

STREET ADDRESS

snems| e ) DONOTWRITE
e IN THIS SPACE

STREET ADDRESS
CIy-S7-7P

TIME

NAME

STREET ADDRESS
CIty-§1-21p

TIMLE

NAME

STREEY ADORESS
Ciy-51-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 anawmres& with all other like emnpowered.
- [3 " LD
SIGNATURE: b ek Fo F-/520F (95:)\78¢ Tk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ISRECTOR

™~ Daytirme Phona #

Andras Csihi, Vs -Pasided



