2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 11,2008 08:00 AM

DOCU

MENT # P99000093813

1. Entity Name
ESKRA & ASSQCIATES, INC.

Secretary of State

100 MIRACL

Principal Place of Businass

CORAL GABLES, FL 33134

E MILE, SUITE 250

Mailing Address

100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134
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* 4. FEI Number Applied For
. 65-0969883 Not Applicable

R O  $8.75 Aditonal

B .r: 5. Centificate of Status Desired Fee Required

6. Nama and Addrass of Current Rag lstered Agent

."‘ ¢ LB
' .

ESKRA, MICHAEL i
100 MIRACLE MILE, SUITE 250
CORAI GABLES, FL. 33134
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SIGNATURE

8. The above named entity submits this statement for the purpese of 'changing its registered ofhce or regxstered agent, or both, in the State of Flonda I am fammar with, and accept
the obfigations of regisiered agent.

Signatura, typed Or printed name o feg:s1ared agert and Iile I applicable.

{NOTE, Registared Agent signpiure required wnan reinsialing)

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing $5.00 May Be

Added to Fees

ol PR lw‘li',"j_i‘_!‘;] '-‘}. ".’
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Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution
10, OFFICERS AND DIRECTORS |
TMLE D
NAME ESKRA, MICHAEL 11l
STREET ADDAESS | 100 MIRACLE MILE, SUITE 250
CITY-ST-2IF CORAL GABLES, FL 33134
TME D
NAME ESKRA, PETER
STREET ADDRESS | 100 MIRACLE MILE, SUITE 250
CITY-5T-21P CORAL GABLES, FL 33134
TITLE D
NAME ESKRA, DAVID
STREET ADDRESS | 100 MIRACLE MILE, STE. 250
CITY-ST-21P MIAML, FL 33134
TITLE
HAME
STREET ADDRESS
CiTy-5T-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDAESS
CITY-ST-2P

;q
{ !“1&;"» i

12. | nereby certify that the information supplied wnh this filin
indicated on this repert or suppleme
of the corporation or the racey
changed,

SIGNATURE:

repon is true an

or on an attach

SIGNATURE AND

i

does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | furiner certify that the |niormat|on

accurate and thal my signature shall have the same legal effect as il made under oath, that | am an officer or diractor

rugloe empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
addr ith all other like empowered.

eter ‘-CSﬁr‘ < w 26-0¢ y205-y4foren

‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daywne Phone #




