FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
| DOCUMENT # P05000047833 a2 04-10-2006 90325 032 ***150.00

1. Entity Name

ESAYAS ENTERPRISES INC

Principal Place of Businass Mailing Address
503 W SOUTH STREET 503 W SOUTH STREET 50 0 1 0 2 9 3
ORLANDO, FL 32805 US ORLANDO, FL 32805 LS '
S s A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

éO -02 5 93] / Not Applicable

Zip Courntry Zip Country 5. Centificate of Status Desired O ?eaa'zesq:if:;ﬁo"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DESAI, AL )
7087 GRAND NATIONAL DR Street Addrass (P.Q, Box Number is Not Acceptable)
SUITE 102
ORLANDO, FL 32819
City FL I Zip Code

B. The above named enfity submits this statement for the purpeose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of registared agent and (e f applicabla. (NOTE: Registarad Agant algnature raquired whan reinstating) DATE
FILE NOWII! _;!_E IS $150.00 9. Election Campalgn F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TIne O change [ Addition
HAME YOHANNES, ESAYAS NAME
STREET ADDRESS | 503 W SOUTH STREET STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32805 CiTY-ST-2IP
TITLE O velats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-11p CITY-5T-Ti
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY.ST-ZIF
TITLE £ elets TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ oelets TITLE Ol change [ Additien
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE £ Delete TMLE {J Change  [J Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.§7-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: __— u 24

TYPE PRINTED 8 FICER OR DIRECTOR Dats Daytirng Phone #




