o FILED
- 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000125860 05-02-2005 90551 010 ***150.00

1, Entity Name

ESSIN GROUP,INC.

Principal Place of Business

(1300 WEST OA BLVD.
00
“TAUDERDALE, FL 33311 US

14U 4]

LT

2. Piig.inal Place of Business 3. Mailing Address H“H“H" ““l I‘Ih II‘
Y03 Muipeery DR S§°3 s770i@ery 17
Suite, Apt. #, etc. ! ita, Apt. #, etc. v
uite, AL . etc Suite, Apt. #. ote 04282005  Chg-P CR2E034 (10/03)
Cijy.& State City & Stale 4, FE1 Number Applied For
#’Mﬂ—/{’ﬂ-c 3 f'//‘ aAMmaga 27 Not Applicable
Zip "Country Zip. Caunt - ) ‘ $8.75 Adai
5. fical . itional
39—3 /? vSA 3 % % ( (% UJLA Corificate of Status Desied ~ [1 35 oo
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
Name —
SIMRING, E S 5'//;72//7/6-‘(, ELL/S K.
800 WESPDAKLAND PARK BLVD. Street Addregg (P.C. Box Number'is Not Acceptable)
FF LAUDERDALE, FL 33311
cy 749 mm | Zip Cod
/A A A C FL |%8%%/9
&. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ofé j agent.
SIGNATURE \ )AL e
Signau‘l_ w.& Printad namea of fBGisqud apent ano e it applicable. {NOTE: Rogistaiaa Agent signalurg 1gquined whan relnaiatng) DATE
Ay
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P £ oerete TILE Olchange [ Acdition
MAME Etbis S.< imipimé HAME
srEETaooRESs | SF D My e Blase, STREET ADDRESS
CImy-ST-2 ey ,4(,1_77 3 25/9 CITY-ST-21P
me [ Delete TITLE Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-$1-ZiP
TRLE O pette TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2IP CIry-ST1-2tF
TLE O perete TIRE [ Change ] Addition |
NAME NAME 1
STREET ADDRESS STREET ADURESS
CITy-ST-2P CiTy-§1-21p
TIILE O petete HILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-ST-2IP CIFY-ST-219
TIE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certily that the intormation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
with all other like empowered.

of the corporation or the receiver or fﬁxsi&empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
a
i

changed, or on an attachmant w&
SIGNATURE: [f L) L{/ 25 / 65~

EIGNATURE.AND (| EPE}) OR PRINTED NAME“DF SIGNING OFFICER OR DIRECTOR l Date

Daytima Fhona #




