2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - A Feb 26, 2007 08:00 AM

DOCUMENT # S98720

1. Entity Name

MICHAEL J. ESKRA, CLU AND ASSOCIATES, INC.

Secretary of State

Principal Place of Businass Mailing Address
100 MIRACLE MILE 100 MIRACLE MILE
SUITE 250 SUITE 250

CORAL GABLES, FL 33134  US MIAMI, FL 33134

AR OR

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRT— T

65-0301119 Not Applicable
) . $8.75 Additional
5. Certilicate of Status Desired | Feo Raquired

6. Namae and Address of Current Reglsterad Agant

'f&"ﬁfﬁﬁ"éf?’?ﬁﬁé STE 250 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8, The apove named antity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accept
the obligations of ragistered agant

SIGNATURE
Signalure, typed or prnted name of registeced agoent and itla  applicable INOTE: Regisierad Agenl signaturo required whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5‘00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTCRS |
TLE PD
NAME ESKRA, MICHAEL J.

STREET ADDRESS | 2716 GRANADA BLVD
CITY-ST-2IP CORAL GABLES, FL

THLE VvsD [,

: UOOaE4 RS0
NAME ESKRA, ANNE M. e )

- AN AT DR

STREET ADDRESS | 2716 GRANADA BLVD 03/06/07-80056-003 150, 00
CITY -87-2IP CORAL GABLES, FL
TILE D
NAME ESKRA, PETER G.

KEET ADDRESS | 2716 GRANADA BLVD.
[S:ITTY-SIA-ZIP CORAL GABLES, FL DO N OT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
ciry-S1-ap

TITLE

NAME

STAEET ADDRESS
Ciy-Sr-aip

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

12, | hereby Gertily that the information supplied with this filing doss not quality lor the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
ingicaled on this rapon or supple is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the recejveror lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or ¢n an attachrpent wuh an addrgss, with jke empowered.
SIGNATURE: & e _ KZ-200F x3054Y4§-0/
WGRATURE AND TYPED OR FRAPET NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daylima Phona A

!




