- . FILED

2008 FOR PROFIT CORPORATION - May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000022728 05-22-2008 90016 008 ***150.00
1. Entity Name
ESEYCE, CORPORATION
Principal Place of Business Maiting Address DUVRIRYUY
4081 SW 2ND TERRACE 4081 SW 2ND TERRACE
MIAMI, FL 33134 MIAMI, FL 33134
A [T A O
Suite, Apt. #, sic, Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0569912 Neot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agddrass of New Registered Agent
" e = - - - ‘Name D ‘ﬁ/ T - =
SOSA MARTAM :
300 SURFSIDE BLVD Streat Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL ! Zip Code

8. Tha above named entity subnit this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered
/16 /08

SIGNATURE .
Signature, typed or prb ol ragistered agent and titte iIf apphcable. [NOTE: Regislereg Agent signature requirad when reinstating) DATE
&7
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ]  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MRS O celete TLE T Change [ Addition
NAME SOSA, MARTA M RAME
STREET ADDRESS | 300 SURFSIDE BLVD STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-S1-2IP
TIMLE O Celete TILE [JChange [ Agdilion
NAME NAME
SIREET ADDRESS STREE] ADDAESS
Ciry-ST-2IP CITY-ST- 2P
TILE [ Deleie VILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF City-si-ap
TITLE O oelere SILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P Iy -§1-2IP
TILE O pelete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O etets THE [ Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P

12. | hereby certity that the information supplied with this 'I|Iﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on Ihis report or supplemental raport g true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oflicer or director
of the corporation or the receiver or lrustee emgjdwered to execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Blg of Block 11 if

changed, or on an attachment with an address with all other like empowereg
{ 49 08 760i9-1678

Datg" Damnﬁ Phona #

SIGNATURE:




