FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgr?lltS:NLaJmllﬂENT #P98000022794 03-02-2007 90018 002 ***150.00
ELECTRIC SALES PROPERTY MANAGEMENT, INC.
Principal Place of Businass Mailing Address q UUket v >~
2121 N COMMERCE PKWY 2121 N COMMERCE PKWY
WESTON, FL 33326  US WESTON, FL 33326 US )
P P BRIV
Suite, Apt. #, efc. Suite, Apl. #, etc 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0901030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae g;jng:;lioﬂal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DELIZZA, ROBERT G
2121 N COMMERCE PKWY Streat Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stata of Florida. | am tamiliar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signatura, typed o prinled name of registered agent and title it apohcable. (HOTE: Registered AQEnt $1gnalurg g uirad when renslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
40, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ oelete THLE {J Change [ Addition
HAME DELIZZA, ROBERT G NAME
STREET ADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
CHTY-ST-2IP WESTON, FL. 33326 cITy-ST1-21P
TITLE D O peleie TITLE [ Change [ Addition
NAME DELIZZA, RICHARD S NAME
STHEET ADDRESS | 2121 N COMMERCE PKWY STREET ACDRESS
cIY-s1- 217 WESTON, FL 33326 Cily-ST-2P
e [ petete WILE O change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIrY-81- 2P CHY -S1-2P
i [ pelete TITLE [ Change [ Addition
NAME NAME
S [REET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-2P CITY-ST-2IP
TILE O Detete TITLE [ Change ] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
LIy -81-219 CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify tor the exemptians contained in Chapter 119, Florida Swatutes. | further certify thal the intormation
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal etfec! as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exgcute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 i 8 e

changad. or on an at\achm ddress, with glle Gwere y
. S / .
SIGNATURE D Richerd Deolyrra “[7%7 qoy 2colE<
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 1" Daytrne Phone ¥




