FILED -'
2 PO ANNUAL REPORT Feb 21, 2008 8:00 am *

DOCUMENT # P07000133994 Secretary of State
1. Entity Name 02-21-2008 90013 027 ***150.00
ESH BESH SUB MIXED INC
Principal Place of Business Mailing Address
5650 STIRLING ROAD 5650 STIRLING ROAD
15 15
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
s S TS Ve R AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 02182008 Chg-P CRZ E034 (12/08)
City & State City & State 4. FEI Number . Applied For
de-s!7 975% Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?;.e';?qaf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Register d Agent
Name
DERHY FINANCIAL SERVICES LLC
99 NW 183RD ST Street Address (P.O. Box Number is Not Acceptable)
138
MIAML, FL 33169
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed narra of registerad agent and tite If appbcable. (NGTE: Registerad Agent signatize required when reinstating) DA =
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS / ND DIRECTORS IN 11
e P 3 Delete TITLE {J Change  [] Addition
NAME ARDALY, RAHAMIM NAME
STREET ADDRESS | 5650 STIRLING ROAD # 15 STREET ADDRESS
CITe-8T-21P HOLLYWOOD, FL 33021 CITY-ST-2iP
LE 0 tetere TMLE [l change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME
"~ STREET ADDRESS” - ~ STREETAUDRESS ™ — T TR -
CITY-ST. 2P GITY-ST-ZP
TITLE O delete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIILE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-$3- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal etfect as it mads under ozath; th: : | am an officer or director
of the corparation or the raceiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appez s in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 2 //Qg Y ( A4)380-3972

SIGNATURE AND TYPED OR PR!N'I'EDM(F SIGNING OFFICER OR DIRECTOR




