FILED
Jun 13, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT

DOCUMENT # P06000014406 04-30-2007 90836 015 150,00

1. Entity Name

ESKEE, INC.

Principal Placa ot Business

1148 JAMES AVENUE
DELTONA, FL 32738

Mailing Address

4583 ST. JOHN'S AVENUE
80¥ 321

SANFORD, FL 3277

995
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2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. ¥, aic 03062007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
D>~ Yol S v 2 Not Applicabie
Ze Countey Zip Countey 5. Cerndicate of Stalus Desired a g;?qmmw
€. Nams and Address of Current Reglsterod Agent 7. Name and Address of Naw Reglstered Agent
- - - - Name
SEGARRA, RAUL
1148 JAMES AVENUE Street Address (P.O. Box Number is Not Accepiable)

DELTONA, FL 32738

City

FL I 2ip Code

1. The above named entity submits lhis sialerngnt for the purpose of changing its registarac olfice of ragisiared agent. o both, in Ihe Siate of Fiorida. | am familiar with, ang accent

the chigations of registarad agen!.

SIGNATURE

SIgAVIIS, hDRG OF PANIU RO ¢ SiEHE 00 BEINT 440 Lie 4 apolicable,

(NQTE ROgioridl AQI SIGAMIA 1400 1 whiel 1 nlaIng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eigetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P . 3 Delete Ut O Change [ Adition
NAME SEGARRA, RAUL NANE

STAEET ADDAESS | 1148 JAMES AVENUE STREET AGDRESS

Ciry-S1-2p DELTONMNA, FL 32738 cIry-Sr-ar

TLE O Detete niE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ciry-st-2p

TNE 1 Delete TILE ) Change (T Addilion
NAME NAE

STREET ADDRESS STREET ADORESS

tov-s1- 20 T Ty -SI- 2P - = — -
Tme 3 Detete TIE O crange T Addition
NAME NAME

STREFT ADOAFSS STREET ADDRESS

Lny-ST-2P CIy-§1-29

e [ Deete THELE O change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

cny-St-nP CiTy-S1-aP

TTTLE [ Detete TiTLE [0 Change [ Addition
HAME NIME

SIREET ADDRESS STREET AGURESS

CTY-S1- 7P cory-51- 32

12. | hereby certily that the information supslied wnth Ihis filing does nat quality for the exemptions coniained in Chapler 119, Florida Statules. | further certy ihat the information
indicated on this report o supplemcntal dpo A anc sccurale and that my signalure shall have tho same legal al'lacl as it rnade uncer oath; thal | am an officer o director
(e por as required by Chapter 607, Florida Statutes; and (hat rry nameo appears in Block 10 or Block 11 it

OY-25 -0

SIGNATURE:

Craytiry Phone #

SIONATURE AND Wﬂ OFFICER OR CIMECTOR




