-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000000367
ntity Name
ESEEIER DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address

3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103

3003 TAMIAM] TRAIL NORTH, SUITE 400
NAPLES, FL. 34103

2. Principal Place of Business 3. Mailing Address

AFPPRUYLL
ANL
FILEDR

06 AUG =8 AL 09

| SECRETARY, OF STATE
lELLAHAQSE LORIDA

N T

Suite, Apt. #, etc. Suite, Apt. #, slc. 07032066 Chg-P CR2E034 (-1 1/05)
Cily & State City & Stata 4, FEI Number Applied For
NOT APPLICABLE Net Applicable
dp Country Zip Country 5. Cortificate of Status Desired [} gese :esq L‘:ﬂr:dm""ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
) Name
ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202 Street Address (P.0. Box Number ls Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Rorida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyped or printad nama of registored agent and title i appiicabio.

DATE

(NOTE: Regrsterad Agent sigry

FILE NOWII FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. 0  Addedto Faes
10, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 | Alhambra Registered  [lddt TLE Cichange O] Addition
NAME R
ents, Inc. _ ] : !‘“‘ - e gy
STREET ADDRESS Aihambi"a Plaza, Ste, 1202 | meaoes ,1,3E!riﬁrg!~,r,%:3:zﬁ:'i:;1 -
oy:§T-2p Coral Gables, FL 33134 Cy-ST-2P L SRl ey LI LI SRl NN RS L St I T
TME [ Delete TME [ Changa [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2F
TME 0 Delete Tme [ Chanpe [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP ,
TME O petete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrY-S1-2P CarY-$T-7P
TME 3 Detete ME O change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2°P CiTY-$1-2IP
TINE ] pelets THLE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SF-3P

12. | hereby cartify that the information supplied with this fili

changed or on &n attachment with an address, with all otfter [j4

SIGNATURE:

doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eltact as it mada under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered {o axecyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-445-3545

9///0&

Daytima Fhons #

],

Sl an



