FILED

2007 FOR PROFIT CORPORATION . Feb 05,2007 8:00 am
ANNUAL REPORT - : Secretary of State

DOCUMENT # P06000086097 01-08-2007 90237 028 ***150.00
1. Enlity Name
ESLS, INC.
Principat Ptace of Business Mailing Address
1010 N G9TH WAY 1010 N 69TH WAY
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
) m m

2 Principal Place of Business - No P.O. Box # 3. Malling Adaress 1l K

Suile. Apt. ¥, Bic. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

Ciy & Siate City & State 3. FEI Number Applied For

02-0782 /0 Not Applicable
Zip Countty Zp Country S. Certificate of Status Desved [ ?:;:m‘““'
6. Name znd Adcross of Curtent Registered Agent T. Namm and Address of New Registered Agent

Name
SCOLLON, LAURA
1010 N 68TH WAY Sweet Agdress (P.O. Box Nurnber is Not Acceplaie)
HOLLYWQOD, FL 33024

: Ciy FL l Zip Coda

8. The above named entity sutimits this statement lor 1he purpose of changing its registered oltice or registered ageant, or both, in the Stale of Florida. | 2rm familias with, and accept
the obligations of registered agenl.

SIGNATURE
,mecprmmdvawwwmmlw. {MHOTE: Pusiparor ! AQEN LIDNEHE FeQuirit W F TSt mng b DATE
. el
- " . 9. Etection Campaign Financng $5.00 may Be
oWl B 150.80 y
AM:HH.LE)A. 2007 Foo vill bs $550.00 Trust Fund Contribution. 0 addedtofees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 peete TmE O Cenge  [J Addilion
NAME SCOLLON, LAURA NAME
STREET ADDRESS | 1010 N B9TH WAY STREEV ADDRESS
Loy 5120 HOLLYWOOD, FL 33024 Ciy-§T- 7P
me D O pelete THIE [Jcrange [ Acdition
NAME SCOLLON, BARBARA A HAME
STREET ADDAESS | 1305 YALE DR, STREET ADDRESS
CivY-s1-29 HOLLYWOOQD, FL 33021 v -s1-29
THLE 3] O peise 13 [JChange [ Additinn
NAME SCOLLON, ROBERT T RAME
STREET ADDRESS | 84231 NWV 5TH ST. STREET ADDRESS
CITY-51-77 PEMBROKE PINES, FL 33024 ciry-§5- 2P
me [ el TE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 51-21P try-sT- 20
TME 3 pelete TRLE [J Change [ Addilion
NAME WA
STRAEET ADDRESS STREET ADDACSS
CITY-ST-2¢ CITY-ST-2P
mEe ‘ 1 Desse L1 Ocrange {7 axddtion
WAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-5-2p ciry-55-a9

12. 1 heraby cettily thal the information supplied with this tilir\g does nol qualily kr the exemptions conlained in Chapter 115, Florica Statuges, | further certily that the information
indicated on this repon of supplemental report is Itbe and accurate and thal my signature shalt have the sarne legal effect as if made under oath; that | am an officer or director

of the corporBlion of the receiver or trusiee empoweved 10 execule this report as required by Chaples 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or On an altechment with an address, with atl olhes lke empowered

SIGNATURE:@éﬂw ,/% Lpusg Scebbgw Fp) ’é’/g_ PSHEG L5

BRINATURE AND TYPED Om PRINTED NAME OF S1GMG DFFICER OX DIRECTOR Dwywne Prone 4




