"

5008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # P97000104494

1. Entity Name
ESFORMES HOLDINGS, CORP.

Secretary of State

Mailing Address

503 10TH STW.
PALMETTO, FL 34221

Principal Place of Business

503 10TH STW.
PALMETTO, FL 34221
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03112008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
65-0800816 / Not Applicable
® | & Certificate of Status Desired $8.75 Acduional
Fee Raquired

6. Name and Address of Current Registered Agent

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE ,
TALLAHASSEE, FL 32303
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8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and e i apphcable. (NOTE: Registered Agent signature required whan rainsiatng) DATE
FILE NOWIII FEE IS 3150 00 ~ 8. Election Campaign anancir}g“ .. . $5.00 MayBe':|- ' . .-t mlv Y S e
_ After May 1, 2008 Foe will be $550.00 '|' - (Trust Fund Centribution. - AddedtoFees: ™|’ -0 T 0 e 0 e B e S 'J o
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10. - — = OFFICERS AND DIRECTORS [ o _"-' I r ,|nr;n[]u;ﬂ I:u:fEEl . +
THET. L ST R e I:]4.-"LI'3, HB 8UI r E“u
NAME ESFORMES, NATHAN J S e 31'5‘ HU it ..1.?&.
STREETADDRESS | 503 10TH ST W. i L N .
CITY-57-2F PALMETTC, FL 34221 ‘
TIMLE DSVP < "oy i i !
NAME ESFORMES, JOSEPH E .
sTREET AOReSs | 503 10TH ST W, s St
cry-st-2p | PALMETTO, FL 34221 '
TALE DVsT . , i
NAME ESFORMES-ALVAREZ, ELIZABETH ' : )
STREET ADORESS | 503 10TH STW | ) .
CITY-ST-2P PALMETTO, FL 34221 o T DG NOT WR'TE oo
e AVPT - ‘ L
NAME BOYER, WILLIAM F. CoAT v, IN THIS SPACE o
STREET ADDRESS | 8690 W LINNE RD . t ; :
cm-sT-2r | TRACY, CA 95378 L 2 U i W
TIMLE v ; t
NAVIE e v :
STREET ADORESS ! y
CITY-5T-2P . oo SO ! :
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12. | heraby certify.that the information supplied with this filing doas not quallfy for the exemptlons contamed in Chapter 1 18, Florica Statutes. | further certify that the information
indicated on this report or supplementat repoy is true and accurate and that my signature shall have the same legal alect as if made under oath; that | am an officer or diractor
powared to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if

of the co:poratlon of the racgiver or trustee 24
A apofdss, with all omer like empawered.

SIGNATURE
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Cale Daytare Phone #




