2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00
DOCUMENT # V52686 AT

1. Entity Nama
ESAC ASSOC. INC.

Principal Placa nf’Bus'\nBss ’ Maiting Address v *
-167515W 14 5T - : 16751 SW 14TH 5T R i g
PEMBROKE PINES, FL 33027 us PEMBROKE PINES, FL 33027  US . el

03172008 No Chg-P CRZE034 (11/05) *

DO NOT WRITE IN THIS SPACE S

65-0349054 Not Applicabie
o ) $8.75 aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglistersd Agent’
ARIRIAZA, EDUARDO '
16751 SW 14TH ST . DO NOT WR'TE
PEMBROKE PINES, FL 33027 . IN TH'S SPACE

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. Co
R

SIGNATURE

s - ' Signatura, typed or prinied nams of registared agent and Iitla if applicabs . (NOTE Hegisterad Agen signaiure ragquired when reinstating) DATE i i“ﬂ
. '_FI].E 'No‘wm FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ . ' . . R
TILE PD PR
NAME ARRIAZA, EDUARDO . ) .n

STREET ADDAESS | 16751 SW 14TH ST '
CITY-3T-7IP PEMBROKE PINES, F1. 33027

TIMLE sD

NAME CLARES, ARRIAZA S

STREET ADDRESS | 16751 SW 14TH ST

CY-S1-71P PEMBROKE PINES, FL 33027

TITLE
NAME
STREET ADDRESS

DO NOT WRITE &

e IN THIS SPACE

STREET ADDRESS
Cy-s1-zp

TITLE
NAME . . . . |
STREET ADDRESS \ DS —
CITY-ST. 2P . N

TilLE I 0 “ S
NAME cor v L o N
STREET ADDRESS o : LT .- '

CTV-57-2P . LT : Cae

12. | hereby certily that the information supplied with this fiing doas not quallfy for the exemptions contained in Chapter 119, Florida Stetutes. | further cattify that the Information .
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an officer or director
of the corporation or the recsivar or trustee empowered 10 execute this report as requirad by Cnaptar 607, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if

changed, or on an attachmentywith an aceress, wi¢h all other like empowerad.
PlfS 5% 4}7&52&

SIGNATURE:
7& ornmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana ¥

‘1

SIGNATURE AND

[ ' ) -

P |

HIIHIHIIIII!IHI\IIHIII\[IIHII\I\II[IUI\I\II[I\H\I\II!I{II,HH;II!-'--"-*'*é

Secretary of State



