FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000093813 Secretary of State
1. Entity Name 01-23-2006 90039 013 ***150.00
ESKRA & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
100 MIRACLE MILE, SUITE 250 100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A s AN IR RS
Suite, Apt. #, etc. Suite. Apt. 4, etc. 01192006 Chg-P CR2E034 (11105)
Cily & State City & State 4. FEI Number Apolied For
65-0962883 Nol Applicacle
Zi Couniry Zie Country 5. Certificate of Slaius Desired a Sg.gi&s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ESKRA, MICHAEL 111

100 MIRACLE MILE, SUITE 250 Street Address (P.O. Box Number is Net Acceptable)

CORAL GABLES, FL 33134

City FL J Zo Coce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. intre State of Forida. | am familiar wiir, anc accept
the obligations of registered agent.

SIGNATURE

' Signatite, typed of prrted name of reqistered agent ang bie it applcable (NOTE Registered AGENt Sgrature (equifad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign F'inancing 55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IM 11
WiE D 1 Detete TITLE [ Crange [ Adaitica
HAME ESKRA, MICHAEL It NAME
STREET ADDRESS | 100 MIRACLE MILE, SUITE 250 STREET ADORESS
Cry-Sr-2ip CORAL GABLES, FL 33134 CirY-51-21P
e D 1 Delete TIE [ Crange [ Additicr
NAME ESKRA, PETER NAME
STREET ADDRESS | 100 MIRACLE MILE, SUITE 250 STREET ADDRESS
CITY-ST-217 CORAL GABLES, FL 33134 CITY-ST-2IP
L £ Detere TITLE Bavid Eskra [ Ceanga Additicn
HAME NAME . . .
e 100 Miracle Mile, Suite 250
SiPEET ADDRESS STREET ADDRESS Coral Gabl FL 33134
CiTY-ST-ZP i LY -§T-7IP T ables,
TiLE 1 petete TILE OcCrang:  [JAcitzr
HAML RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE 7 pelete TILE O Crangs [ Additon
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY+ST.ZIP LITY-57-71P
e 3 Delee THLE [J Crarga [ Adgitisn
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY-ST-Z(P

12. | heregy certify that the information supplied with this filing does net qualify for the oxemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an oficer or directer
of the cerparation or the recei Myrustee smpowered to execute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if

changed. or on an attachm, ly‘n{han address. with all ?lher like empawered.
SIGNATURE: £~~~ — ///é L \wlos , B8 yufos

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR 4 bayl.ﬂ"i rrore ¢

2a

Veter Eg bre

Jo



