FILED
2008 R ONUAL REPORT (am) N May 15, 2006 8:00 am

DOCUMENT # Pg89000002758 Secretary of State
! Entiy Name 04-26-2006 90181 046 ***150.00
ESMAIL LAND CORP.
Principal Pace of Business Mailing Address
9595 W ATLANTIC AVE 9663 VIA EMILIE UUUATIVY
DELRAY BEACH FL 33446 BOCA RATON FL 33428
u i
A 0

2. Principal Place of Business 3. Maiing Address

Suite, Apl, #, ete. Suile, Apt. #, elc. 1st MOORE CR2E034 (“r;I:)f;)

City & State City & State 4, FEI Number Applied For

65-0889513 No: Applicabla
Zio Country ap Country . Cenificate of Status Desired (] Egzsq:::&m'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
ESMAIL, ALLY

9663 VIA EMILIE i Strest Addiess (P.O. Box Number is Not Accepiable)

BOCA RATON FL 3342

City FL I 2Zip Code

8. Tha above named entity submits this staternent for the purposa of changing its regrstered office or registerec agent, or both, in the State of Florida, | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE

Saatalre., ypam o presen wdugph‘f;'nﬂ AQENT 8NG LG § ADCHCM ! {NOTE Re it Agient Bx)asim ratanrt whel Ionsialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fess

10. 0FF|CERS AND DIRECTOHS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D - | mE nne O Chage [ Addition
RAME ESMAIL, ALLY RAME

STREET ADDRESS (9663 VIA EMILIE STREET ADDRESS

Civy-S1-2P BOCA RATON FL 33428 ci-S1- 7P

THLE {7 Delete TINE [OJCrange [} Asdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CrY-SE- 1P

HRE O Deters e O crange ] Addition
wwe b T [ S e
STREFT ADRRESS - STREET ADDRESS

CIrY-s1-7¢ ary-sr-ae

AnE O oeee ng O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-Sr-2P CITY-51-2P

ME O peiee nne [ Cnange  [] acdition
NAME NAME

STREET ADDPRESS STREET ADDRESS

Y- 3T- 2P CHY-$T-2P

TIE O betee e Ocoge [ nadition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-5T- 2P Y- SE-2P

12. | hereby cerify thai the information supplied with this hling does nol quality tar tha exemptions comained in Seclion 119, Plerica Statules. | {urther certily that the intormation
indicated on this repon of supplemental repart is true d thal my signature shall have tne same legal eflect as il made under ocath; that | em an officer or director
of the corporation or the receiver of fruslee ns report as required by Chaoter 607. Florida Siaiutes; apc 1hat my name appears in Block 10 or Block 11

# changed, of ¢n gn attachment wilh a empowered. .
(/4 o Y955 Y3

SIGNATURE: EICRATUREANETYPED OR FRINTED NAME OF EMGMAG OFFICER OR OIRECTOR Dulo Caytrmo Phona ¢

et o execule
ress. with all ather |y




