2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000121124

1. Entity Name
EST-MOR, INC,

Principal Place of Business

500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394

Mailing Addrass

500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394

DO NOT WRITE IN THIS SPACE

Apr 18,2008 08:00 Al
Secretary of State

O

04042008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
04-2588293 Not Appticable

5. Cartificata of Status Desired

0O $8.75 Auditional
Fee Required

6. Name and Address of Current Reglstered Agent

BOYLE, CONRAD J
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

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

the_oblia!ions"ol_registqred'agent.' N T
IR ITTA NI P I | oar Ly

Y

W e

s

SIGNATURE

:Sinnmura‘ frpad or printed name of reg:sieret agent and tie If appicaie.

{NOTE: Regislarsd Agen! signature raguired whan renstanng) DATE

. FILE NOW!! FEE IS $150.00
- . After May.1, 2008 Foeo.will be $550.00

~nt

[

9. Elaciion Campaign Financing
. .. . Trust Fund Conltribution. ¢

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME HILL, CHARLES
STREETADDRESS | 921 VIA DI FELICITA
CITY-ST-2IP ENCINITAS, CA 82024

PST

HILL, CHARLES

821 VIA DI FRELICITA
ENCINITAS, CA 82024

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

SIAEET ADDRESS
LY -S1-21P

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TLE
NAME .
" §TREET ADDRESS o . AL e T
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~STREET ADDRESS( -+ =~ -
CIN-ST-ZP . i
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12. | hareby certily that the information supplied with this ffing does not qualify for the exempticns containad in Chapter 119, Florida Statutas. | further certify that the information
rate and thal my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
is repordl as required by Chapler 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repo, true and a
of the carporation or the receiver or trust

changed, or on an attachmant with an

SIGNATURE:

iCut
rli

Yor¢-0F  $el Ay g4 |

SIGNATURE AND TYPED OR PRINTED Nmﬁﬁl' BIGNING OFFICER OR DIRECTOR

Cale

Daytame Phone #




