2008 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) FILED

DOCUMENT # P07000003729 Feb 25, 2008 08:00 AN
T.Enlity Name
ESHA SISTERS, INC. Secretary of State
Purcipal Place of Business Mailing Address
3695 - 54TH. AVE. NORTH 3695 - 54TH. AVE. NORTH
#4 #4
2. Pragipal Piace of Busmacs - No P Q. Box # 3. Maihng Adarns:

Suie, Apl. #_elc. Suile. Apt.#, gic. 1st MOORE CR2E034 (16/07)

City & State Ciry & Sate 4. FE! Number Appiied For

Not Apchcabls
an Counry Ze Country 8. Certlicate of Status Desired A $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\é—éASM: ;ﬁﬁy IRIVE NORTH Strest Address (P.O. Box Numper s Not Acceptable)

#4
ST. PETERSBURG FL 33714

City FL Zuz Code

8. The aoove named entity subrmirs this statement for the purpose o changing its registered office or registered agent, or notn. in the Swate of Flonda. 1 am familiar wath. and accept
the cbligations of redistered agent.

Y Somrvr BAlave z4/o8

qn.:u.. @, Lypadd G rmeagd vanme o g ulered suerlanvd wt e arpi cazin {NGTE Fegmionag AZon & qiilare “aqurgn v fomytirngs DATE

SIGNATURE

9. Fiaction Carmaaign Finarcing $5_00 May Be
Trust Fund Ceniricetion. [ Acced to Eees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR p : O Deere F {3 Change  (J Addition
MAME ALAM, JASMIN NAME
STRZET ADDRESS | 3695 - S54TH. AVE. N. CTREET ANDRESS
ory-s1-z¢ | ST. PETERSBURG FL 33714 CITy-§T-207
1LE T Deete THLE {JChange  [J Addition
NAE HAME
: . . S
e s L Hmonansssats _
0304 08-80032-004 15000
INLE T Daete niLe I change [ Avaition
BAME HEME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITy- 51719
T O peete it [ Change [ Addition
HAME HAWE
SIREET ADDRLSS STRLET ADORESS
oY-ST-21° CIy-51-21p
TITLE [J Deiete e O chage [T Addition
HAME Hatdl,
STRILT AGCRISS STREET ADURLSS
IN-S1-219 CIY-Si-21p
TITLE [T paiate TIILE [ Crarge [ Adthion
NAME HAME
STREET ADDRESS STREET ADORESS
SITY-S1-2F CITY-ST- 2

12. | hereby ceruly that the information suoplied wath thig filing does net r.;u..\l fy for the examphions contanad in Section 119, Florida Statutes | furtner certity that the intormation
mmcaied on this repont of supplemental report is true and accurate anc that my signature snall have thg same iegal etect as if made undar oath: that t am an aficer or ditecior
gt the corparaton or e recever or irustee empowered to execute thm report as required ty Chapter 607. Florida Sratutes: and that my name appears in Block 13 or Block 11

if charges, o on an atiachmen wilh an aadiass, with &1 other e empowerac,
SIGNATURE; 1/ Sevn 5 @/ &z f 72.Se-974 P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytaw Paoor e




