FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P06000014406

1. Entity Name 03-06-2008 90034 046 ***150.00
ESKEE, INC.

Principal Place of Business Malling Address

1148 JAMES AVENUE 4583 ST. JOHN'S AVENUE QU Youvir™

DELTONA, FL 32738 BOX 321

SANFORD, FL 3271

[
i
2. Principal Place of Business - No P.O. Box # 3. Mgiling Address |mn"| ||| "ﬂ"ﬂﬂnm mﬂll]ﬂllm mmﬂ | |”F

2402, GREENBRIER ST.| 2402 GREENBRIER ST
Suite, Apl, #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2EQ34 (12/06)
L]

City & State City & State + LC’M% 4. FE! Numier Applied For
DE cToNa , FL DELToONA 20-4244592 Not Applicable
3%"’-7 3¢ Cw"a S.a 37'5.7 38 CMU-S A 6. Certificate of Staws Desired [ ?:':?ﬁ?:umm

5. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglstered Agont
- e ) Name
SEGARRARAUL™ ~ - — - — = - — T RAUL SEGARRA - oo |
1148 JAMES-‘.AVENUE Streat Address {P.O. Box Number is Not Acceptable)
DELTONA, FL 32738 2402 FREENBRIER ST.
City Zip Code,
DELTONA FL | 45520
8. The above namad-eqtity subyits this statesrighit for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligs 3 1,

SIGNA - Og - OZ/ 08
WUW—M registered egen: and Lite 1 soplicable. (NOTE: ReQisiored AQent sraire (eouved when reinstating) DATE
FILE NOWII FEE 13 $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TmE P Igfndgg TME O change (O Addition
HAME SEGARRA, RAUL HAME
STREET ADDRESS | 1148 JAMES AVENUE STREET ADDRESS
CHY-ST-2P DELTONA, FL 32738 CITY-ST-2P
TILE =4 O etetz TMLE O change ] Additicn
e RAULSEGARRA e
STREET ADDRESS | 5 L} . GQEENBFUEF‘;T— STREET ADORESS
ek | DELTONA , EL 327138 o-st-2p
TILE O pelse TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C!U_-_sl-ﬂ? ) CITY-ST-2P
TMLE ) T T Obelte T fime T 0 7T == o e[ Ghange- <[] Addition-
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
LE (3 Detete TLE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-§T- 29 CITY- ST- 2P
TMLE 3 Delete TIME O Change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effact as if mada under oathy; that | arm an officer or director
of tha corporation o {ver or trustee empowersegrto execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on arf attachm #h an address, wi otfter ke empowerad.

0%-02-08
S|GNAT% % mnv._nwb Oft MENTED or oR Oat Dwytme Prone
HANE . e L}




