FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000108543 S 01-30-2008 90038 013 ***150.00

1. Entity Name

ES EL, INC.

7 -
e

131 ANDALUSIA WAY 131 ANDALUSIA WAY

Principal Place of Business Mailing Address U 01 4 0 6 4 //Z
T R T 'L.; /

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ‘o )
M LI SR LEE
Suite, Apt. #, etc. Suite, Apt. #, etc 01072008 Cig-P CR2ED34 (12/06)
City & State City & State 4, FEI Numbet Applied For
Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
5. Certiticale of Slatus Desired ,D Feo Required
6. Name and Address of Current Registered Agent 7. Nazme and Address of New Registered Agent
Name
LEVITZ, SUSAN .
131 ANDALUSIA WAY Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signalure, typed or prried name of regisiared agent ant itle ¢ applicable INOTE: Ragisiered Agant sinatl @ s quited when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTSD O pelete TITLE [J Change  [[] Addition
NAME LEVITZ, SUSAN NAME
STREETADDRESS | 131 ANDALUSIA WAY STREET ADDRESS
CITy-sT-2iP PALM BEACH GARDENS, FL 33418 Cy-51-4iF
TITLE : [ pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P GITY-ST-7
TITLE T Delete TIEE [1cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CAY-S81-21p
TITLE ] Detete TIILE [ crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-7ip
TITLE 1 Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CY-57-21P
WiE 3 Delete TTLE [3 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-s1-71p
12. t hereby certify that the intormation supplied with this tifing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemenital raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that gny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / 1>
. -—'.— f'/_ < '] o
Yl 2Y (08 SQiR-HoF-Ted
SIGNATURE: w/é\ i a / A7 -7
e

SIGNATURE 4ND TYPED OR PRINTED NM?D?IGHJNG OFFICER OR IRECTOR a Daytime Phane ¥ J
p—




