FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;JmIZAE-NT #P05000047833 (2-28-2008 90012 025 ***150.00
ESAYAS ENTERPRISES INC
Principal Place of Business Mailing Address
503 W SOUTH STREET ’ 503 W SOUTH STREET
ORLANDOQ, FL 32805 1S ORLANDO, FL 32805 US
R LAV A EmREAN &
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. — 30-0259311 - T | [Not Applicable
2p Country Zip Country 5. Centificate of Status Desired EI ggaeggl lﬁ?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registart;d Agent
Name
DESAI, AL
7087 GRAND NATIONAL DR Street Address (P.C. Box Number is Not Acceptable)
SUITE 102 -
ORLANDO, FL 32819
City FL | 2ip Code

8. The above named ep}ity_squits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registérad agent.

SIGNATURE
) Sgglm Wped or primad name of registared agenl and Iitle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE :NOW!li - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [J Cchange [ Addition
~haMe . | YOHANNES, ESAYAS NAME

"STREET ADDRESS | 503 W SOUTH STREET STREET ADDRESS

cm-sT-P | ORLANDO, FL 32805 cITy-s-2Ip

me - - L1 Delete TITLE 3 Change  [J Addition

NAME ;... » ) NAME

STREET AboRess |- T STREET ADDRESS

CITY-ST- 2P S el CITY-ST-ZIP

TILE - [] Deiete TINE [J Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE . * O Dekete TIMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-21P

TIME {1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-§T-ZIP

12. 'l hereby certify thal the information supplied with this fliing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ___~ el ' ;Lég'/ 08 HolbAPHMD

SIGNATURE ANO TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




