FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT ;# P04000012407

1. Entity Nama
ESTRIN ASSET MANAGEMENT INC.

Principal Place of Business Maiting Address
5421 N UNIVERSITY DRIVE 5421 N UNIVERSITY DRIVE
CORAL SPRINGS, FL 33067 LS CORAL SPRINGS, FL 33067

00 A

04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e I

200565738 Not Applicable
8. Certificate of Status Desirad Eg'z.sq f“d;j;tional
_—»J_’.———'

T e—

8. Nams and Address of Cutrent Raglstersd Agent

EESLRLNL'JnﬁIEgSITY DR DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

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

SIGNATURE
Signalure, yped or printed name of registersd agent and 1itle It applicable {NOTE: Registerad Agent signature required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS I

TMLE D

NAME ESTRIN, NOAH

STREET ADDRESS | 5421 N UNIVERSITY DRIVE .

CRV-STP | CORAL SPRINGS, FL 33067 ‘ LDC00ET 32463
3 -

- 05/03/07-80047-005 150.0D

NAME

STREET ADDRESS

CITy-SI1-ZIP

TITLE

NAME

gt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDAESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
LiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repor is true and acgurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directer
of tha corporation or the raceiver or trugtee erppowerad 1o efbcute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 cr Block 11 if

changed, or an an attachment with an addri ith all othgh like empowered.
Nowst Estrnl /23007 75(5707947

SIGNATURE:
NAME OF BIGNING DFFICER OR DIRECTOR Date Daytima Pnana #

SIGNATURE AND TYPED OR

Secretary of State



