FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90070 033 ***150.00

DOCUMENT # P99000085131

1. Entity Name
ESB MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
7547 NW 79 AVE 8925-6 MCGAW COURT
APTR #115 COLUMBIA, MD 21048

TAMARAC, FL 33325

T AR

Suite, Apt. #, eic. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0957528 Not Applicable
Zip Country Zip Country - . 38_75 Additional
5. Certiticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

BERMAN, ENID :
7547 NW 79 AVE Streat Address (P.O. Box Number is Not Acceptable)
APT #115

TAMARAC, FL* 33321

City FL ’ Zip Code

8. The above named entity submits this statement 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 regixiared s0end and Gt il appkcaile. {NOTE: Regisiarad AQent Bignative raquirsc when rainstating} DATE
FILE uowii: FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete HTLE Pres refead [ Change E)ﬂiliun
NAME BERMAN, ENID ... NAME Mo Bz{ﬂ”ﬂ’\’q s/
STREET ADORESS | 7547 NW 76 AVE APT #115 st woDress | 7557 A/ 17 Ave TS
cImy-S1-21P TAMARAC, FL 33321 CHTY - ST-2IP Tanmerac Ft-3332)
TLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIlY-31-2P
e ] velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Dekete e {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TTLE LI Delete TME [Jchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIiY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this repornt or supplemental repart is true and accurate and that my signature shall hava the same tagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: g‘-‘:é AJJM'% Dmé&psﬂ 4/’[:/01 QSY-72|-5227

EMGMATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Carytanes Prono #




