FILED

Jan 18, 2007 8:00 am
2007 FO'REESKLT&%%';%RM'ON Secretary of State

01-18-2007 90098 015 ***150.00
DOCUMENT # P06000003751
1. Entity Name
ESREEPERSAUD CORP.
Principal Place of Business Mailing Address B “ “ “ 3 41 2
28200 US Hwy 27 S 28200 US HWY 27 5
DUNDEE, FL 33838 DUNDEE, FL 33838
TS TSR A A
Suite, Apt. #, eic. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number bl Appliad For
14-1948038 Not Applicable
Zp Country Zip Country 5. Ceniﬁc;ata of Status Desired 0 Eg‘;asqmm“a‘
6, Name and Address of Current Registerod Agent 7. Name and Acddross of New Reglstered Agent

Name

ESREEPERSAUD, DELEEP C

1435 BLUFF LP Street Address (P.O. Box Number is Not Acceptable)

DUNDEE, FL. 33838 -

.o City FL Zip Code

.:B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
z : the obligations of registered agent.

;’s{GNATURF
Sigrature, ped o piinted name of registered agent ang ke i applicanie {NOTE: Registerad AQant signanse required when ranstabng) DATE
< . FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
* - . .
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD <. LT Delete TmE ClcCrange [ Addition
NAME ESREEPERSAUD, DELEEP C NAME
STREET ADDRESS | 28200 US HWY 27 S STREET ADDRESS
CiTY-ST-21P DUNDEE, FL 33838 CITY-ST-21P
mE [ pelet TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-$T-2P
TMLE 1 Detete TILE [JcChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
cnyY-ST-ar CITY-ST- TP
Tme O pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§1-2P )
TmE {3 Detete TinE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P CITY-ST- 2P
TME 3 velete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-S1-21P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 10 @xécute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrant with an addrass, with alk other like empowersd.

SIGNATURE: )%,gﬁé peizead /-F-o7 -

RINTED NAME OF 3IGNING QFFICER OR DIRECTOR Date Daytrna Phore #




