FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-01-2006 90395 018 ***158.75

DOCUMENT # P05000128499

1. Entity Name

ESPHER INVESTMENT GROUP, CORP.

Mailing Address

12626 NW 11TH PL
SUNRISE, FL 33323

Principal Place of Business

12626 NW 11TH PL
SUNRISE, FL 33323

40075500

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-36301 3} ) Not Applicatie
Zip Country ap Counity 5. Cantificas of Stanus Desired 3O, Eggi Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ESPINAL, RICHIE
12626 NW 11TH PL Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL l Zip Codae

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prnted nama of registered agent and tite If applicable, (NOTE: Registered Agenl signature required whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME G 7 elete TImeE [J Change [ Addition
NAME ESPINAL, RICHIE NAME
STREET ADDRESS | 12626 NW 11TH PL STREET ADDAESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-57-27
TmE 1 oetete TIE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2P CITY-ST-29
TInLE 1 Dewete TIE O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P
e O Detele TME D) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-ap CITY-51-2P
Tme [ Detete e [ Change  [] Addition
- HAME— —— | ———— — [ - namE - = e m e e e
STREET ADDRESS STREET ADDRESS
Coiy-ST-2p CITY-57-2P
Tme 1 Delete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver oLjru empowared to execute this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

changed, or on an attachment n Address, with all other like empowered. .
SIGNATURE: e— Z/réiz £ cpmsn DY /?é ok (%72 7212 XN

S{EMATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR




