2007 FOR PROFIT CORPORATION ADr 2313‘5%51‘;)800 am

ANNUAL REPORT

DOCUMENT # P99000034999 ecretary of State
1. Entity Name 04-23-2007 90272 015 ***150.00
ESAI, INC.
Principal Place of Business Mailing Address
1577 SW. 15T WAY #3 1577 SW. 15T WAY #3 )
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
s RS o SS AR OEA 0 E R R
Sutte, ApL #, etc. Suite, AptL #, etc. 03292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0914048 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ E:-E?q;‘r’:;“m
- ———8. Name and Addross of Current Registered Agont - — _ 7. Name and Address of Now Regl d Agent

Name

IRWIN, ELIZABETH
1577 SW1ST WAY #3 Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ot registered agent, or bath, in the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped ar printed namae of regrsterad agent and ttie if applicable. {NQTE. Registared Agent signature required whan rensialing) DATE
: MO EEE IR €480 00 9. Election Campaign Financing $5.00 may Ba
FILE NOWTI! FEE IS $150.00 g Y
Afcer May 1, 2007 Fee w’l?lbe 3550_/00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jctange  [J Addition
NAME IRWIN, ELIZABETH NAME
STREET ADDRESS | 1577 SW 1ST WAY #3 SFREET ADDRESS
CIY-ST-2P DEERFIELD BEACH, FL 33441 CITY-57-7P
Tme [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-57-ZP
TLE 0O veie TiLE O Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2P
THLE [ Deletn FITLE [ change T Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28p EITY-ST-2IP
THLE O Delete FTLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-Si1-2P CITY-ST-21

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with ali other like empowered.

SIGNATURE: X a{,'v] (_:;&;ﬂfH/‘\/g Jr—— L"‘—J‘ZJ\E) H. S Trw,q Y -li-0 7 (‘IS‘I’)E'?S “‘i:”‘

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone 8

A



