2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P280000000

1. Entity Name
ESV ENTERPRISES, INC.

65

Secretary of State

05-01-2006 90335 048 ***158.75

Principal Place of Business

7021 TAFT §T
HOLLYWOOD, FL 33024

Mailing Address
7021 TAFT ST

HOLLYWOOD, FL 33024

2. Principal Place of Business

3. Mailing Address

A SR W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0802022 . Not Applicable
P Country g Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES, SILVIA -
4338 SW 48TH COURT .
FT LAUDERDALE, FL 33314

e SHLD A DALOES

Sueﬂ&‘f%mé} Number is Nﬁl‘\jﬁj e]E

Y B0 (AVOSRDALL,

FL

2y

SIGNATURE

d entity SUV this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and Becept
f fbgisterad agent B

I3

(§»gnalule, yped or pmlet'i name of ragistered agent and

titig if appficable

(NOTE: Registered Agenl signalure reguired when reinstating}

Ol,

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

L PD O Detete TITLE ED i crange [ Addition
HAME VALDES, ERNESTO NAME ERNESTO UALDES

STREET ADDRESS | 4338 SW 48TH CT smerranness |45l | SO UBAR D PLeAIES

cmv-srzp | FT LAUDERDALE, FL 33314 avse | FDIT LAVDERORLE TORIDA 233314

T0LE §TD [ pelete TITLE STD ! Change [ Addition
NAME VALDES, SILVIA NAME SILV IR v AL DES

STREET ADDRESS | 4338 SW48TH CT STREET ADORESS | 455 (a4 SwW JRey AVENUE

om-sT-7P | FT LAUDERDALE, FL 33314 oY-S2P - Fop T LANER DR LE, A% RIDA 333

s 7 Oelste e ! Dlchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TIE L] Delete TALE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

THTLE 1 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIAY-ST-2IP

TME [ Detete TILE [change T Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IF CITY-S1-2iF

12. | hereby certify thai the informatior: supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith aha at.ag, y’th all other like empowered.

of the corporation or th eiver or frust

changed. or on an atta

SIGNATURE:

410k 1044550

/ SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

e

Daytima Phone #




