2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000088918 Mar 19, 2007 08:00 AM
1. Entity Namo
r f
ESMAIL PROPERTIES, INC. SCC etary 0 State
Principal Place of Businass Mailing Addrass
9595 WEST ATLANTIC AVE 9595 WEST ATLANTIC AVE
TR T
2. Principal Placo ol Business - No P.O. Box # 3. Maiing Address
SUile‘ Apl #, olc. Suile, Apt. #, olc. 1st MOORE CR2ED3A (1o,oe)
City & Stato City & Stato 4. FEI Number R Applod For
41-2140682 Nol Applicable
Zip Country Zip Couniry 6. Certilicale of Status Dosired (W] gg'gfqﬁ:;“m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nameo o
ESMAIL, ALLY
9595 WEST ATLANTIC AVE Street Addross (P.0. Box Numbar s Not Accepiable)
DELRAY BEACH FL 33446
City FL l Zip Codo

8. The abovo named enlily submits this statemonl for lhe purpoaso of changing ils regislored ofiice or rogrstored agont. or both, in the Stale of Flonda. | am familiar wih, and accopt
1he obligations of registered agent ’

SIGNATURE
Sgratua typed o grnted nomw of (YERRD ngutt end Wie v apphoebla, (NOTE Regsiamsy Agent sprawm ibgured When Feimsiaiing) DATE
FILE NOW!!t FEE IS $150.00 9. Eloction Campaign Financing . $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i D 7 Delete e O change ] Adgltion
NAME: ESMAIL, ALLY HAME UODDO0E 1296
SINEY ADDREss | 9595 WEST ATLANTIC AVE SIRLET ADDRESS 03/28 J'D?_.&UU%E..BD? 150. 00
oiv-sizp | DELRAY BEACH FL 33446 OY-5T-2P SR TEERETE B
[i1t; ' [ Delele e, [ Change [ Adilion
NAME. HAME
STRLET ADDRFSS $IAET ADDRLSS
CITY -81- 2P CIY-S1- 1P
ik - Ol peletle we . [l change ] Addivon
NAME, NAME
STHEET AUDRESS STRCE T ADDRESS
CIy-51- 20 oIy-si-7ip
1LE [ Deiete ][18 [ change ] Addition
NAME NANE
STNEET ADDRESS SIREET ADDRESS
CITY-$1-21F CITY-31-71P
e ] Deleze nr [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-8-7IP CIY-S1-2Ip
1ME 1 Deleie it [7j Change  [_] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
ClIY-5T-2IP oIy -ST-2IP

12. | hereby cotlify lhat the informalien suppliod wilh this filing doos not qualify for the exemptions contained in Sccton 119, Flenda Statutos. | further corlily 1hat the informatlton
indhcaled on this reporl or supplomental roport 1s {rue and accuralo and that my signalure shall have the same iegal olfoct as if made under oath: hat | am an officor or director
of the corporation or the recaiver of rusien eMpo; ulz this report as roguired by Chapter 607, Florida Slatuies; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an ad " with all othop/iiko empowerod.
S/LA7 61— ¥55 A

SIGNATURE:
SIGNATURB-ANE-TYFED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Dale Daytrma Priona *

-




