FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL-REPORT Secretary of State

DOCUMENT # 464640 05-04-2007 90065 005 ***150.00
1. Entity Name
ENTOL INDUSTRIES, INC.
Principal Place of Business Mailing Address
1200 NW. 4 STREET 9990 SW 77TH AVENUE 40 10 45 29
HOMESTEAD, FL 33030 SUITE 330 .
MIAMI, FL 33156

AT PSS e LR IHR R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

'City & State City & State 4. FEI Numper Applied For

NOT APPLICABLE Not Applicable
ap Courtry zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JOHN A MARGOLIS .
9930 SW 77TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL 33156
City FL Zip Coda

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature. byped ot pnnted name of reqgistered agent and title if applicable. {NOTE: Ragsiered Agent signature required when ranstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peleta TIME {0 Change ] Addition
NAME SCHUMACHER, BERNARD NAME
STREET ADDRESS | 1200 NW 4 ST STREET ADDRESS
CITY-ST-2IP HMOMESTEAD, FL 330305621 CITY-ST-2IP
TITLE PTD O pelete TILE [ Change [ Addition
HAME SCHUMACHER, SANDRA NAME
STREET ADDRESS | 1200 NW 4 ST STAFET ADDRESS
cry-st-2p HOMESTEAD, FL. 330305621 CITY-ST-2IP
HILE [ Delete FITLE [JGhange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-S1-7IP
TIRE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-SI- 2P
TILE J Delete TME [] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-51- 7P CIiy-51-2p
THLE ] Delete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIF

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather like empowered.

SIGNATURE: SANDRA St pyfe e #osfoy

SIGNATURE AND TYPRD QR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytima Phone &




