FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 464640 01-30-2006 90039 047 ***150.00
1. Entity Name
ENTOL INTERNATIONAL, INC
Principal Place of Business Mailing Address
1200 N.W. 4 STREET 9990 SW 77TH AVENUE
HOMESTEAD, FL 33030 SUITE 330
MIAMI, FL 33156

> T v TSGR AR ECRE AR

Suite, Apt. #, ete. Suite, Apt. #, eic. 01042006 Chg-P | CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip _ Country Zip _ C?untry . 8. Certificate of Status Desired m| $3.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHN A MARGOLIS
9990 SW 77TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL. 33156
GCity FL l Zip Code

8. The above named entity submils this statement for the purpose of Ghanging 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 prnted name of registered agert and Ltle if applicable. {NOTE: Regiclared Agent signature reGuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Gontribution. 0 Added to Fees
10. QOFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SCHUMACHER, BERNARD NAME
STREET ADDRESS | 1200 NW 4 ST STREET ADDRESS
cmy-sr-zp___} HOMESTEAD, FL 330305621 __ __ — GITY-8T2IP [ .
TITLE PTD O telete TILE [CJ change ] Addition
NAME SCHUMACHER, SANDRA NAME
STREET ADDRESS | 1200 NW 4 ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 330305621 CITY-5T-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE O Dejete TME [ change  [J Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2IP
TLE [ pejete TIME {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21p CITY-ST-2P
TITLE [ oelete TME T Change  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other fike empowered.

Y S‘NDRA 3@#0@44#&1& /= 27-0&

ME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

SIGNATURE:

SIGNATUBE AND TYPED COR PRINTED




