2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000088918 Mar 24, 2008 08:00 A
1. By Nerna Secretary of State
ESMAIL PROPERTIES, INC. o
Prir:cipal Place of Business Ma:ling Adaress
9595 WEST ATLANTIC AVE 9595 WEST ATLANTIC AVE
e S H"Hll‘ m ||’” |’|H ||w |||” Ilm |I!|I Il‘ll ll“mm "ll”l"ll’ H ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adorass

Suite, Apl. #, etc. Sate, At #, gic. 1st MOORE CR2E034 (10’07)

Cny & State ’ City & State 4. FEI Number Appiied For

41-2140682 Not Apohcable
s Couniry Zp Country 5. Cerdlicate of Statug Desired | 38’75 .Ol«dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SSSQ%A\}L-IEQ'IFI;\YTLANHC AVE Sueel Addrecs (P.O Box Number is Not Acceptable)
DELRAY BEACH FL 33446

City FL Zip Cade

8. The above named entily submits this statement for iha purpose of changing ils regisiered ofiice or registarad agent. or Lol in the Siate of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

G e lypaad ©r DOONE 1AM O PG 0rea Anerl o Le | arploatin fNCTE Registnad AGord ernnture rergurart wnun omsabs g . DATE

8. Elecuon Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ perete TIILE [ Change  [J Addition
NAME ESMAIL, ALLY NAME o
STREET ADDRESS | 9595 WEST ATLANTIC AVE STREET ADDRESS e L

o Qe A05-30074~002 150, 10

CITy-§1-7P DELRAY BEACH FL 33448 CITY-5T-217
TLE 3 peete THLE [Qchange [ Addihon
NAME PAME
STREET ADDRESS : STREFT ADDRESS
CITY-5T- 217 CITY-§T- 2P
TITLE [ Datete TRE {OJ Change  [J Addition
NAME HARIE
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE [ palete TITLE [ Change  (T] Additian
HAME HAME
STREET ADGRESS SIAFET AOORESS
GITY-ST-2IP CITY-5T-20P
TLE 7 beiale TILE O Change [T Addition
HAME NGHE
STREET ADDRLSS STREET ADORESS
CITY-S1-78 CrY-ST-2IP
TLE 1 Delete TITLE Tl changs (] Addition
N HAME
SIREET ADGRESS STAEET ADDALSS
CIFY-ST-20P : CITY-51-2IP

12. | hereby cettity Inat the infarmaticn supriied with this filing doss net gualty for the exemptions contained in Saction 119, Flerida Statutes. | further certity that the information
indicatcd on this report or supplemnertal report is trug and acourate anga that my signature shall have the same legar grract as f made under oath: that | am an officer or director
of the corporasion or the receiver o trustee ampowered to execute this report ‘as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 15 ot Block 11

it charged, or on an attachment wilh an addresg ST OIS ke empowaran
I s st

SIGNATURE ANE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Daylie Fnooe =

SIGNATURE:




