2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 464640

1. Entity Name

ENTOL INDUSTRIES, INC.

Principal Place of Business

1200 NW. 4 STREET

HOMESTEAD, FL 33030

Mailing Address

9990 SW 77TH AVENUE
SUITE 330

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90032 027 ***150.00

MIAMI, FL 33156

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

NHIRRITEAR NGB ER

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Statys Desired [ g‘:‘giiﬁf:;“ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN A MARGOLIS Jennifer A. M Mﬂibltﬁ ES/‘
9990 SW 77TH AVENUE Street Address (P.C. Box Number is Not Acceptable) =
SUITE 330

MIAMI, FL 33156

1533 Sy Drwe  Ste 225
" _Ceoyal Ealoles  FL [543

tity submiss this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

3-21-08

(Ligek

ped‘r plmd name g ragistatad agen and title If applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
. FID OWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [ Change [ Addition
NAME SCHUMACHER, BERNARD NAME
STREET ADDRESS | 1200 NW 4 5T STREET ADDAESS
GITY-ST- 2P HOMESTEAD, FL 330305621 CITY-ST-ZIP
TITLE PTD O oetete TITLE [Jchange  [J Addition
NAME SCHUMACHER, SANDRA, : NAME
STREET ADDRESS | 1200 NW 4 ST STAEET ADORESS
CITY-ST-2IP HOMESTEAD, FL 330305621 CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -~
CITY-ST-21P CITY-ST-2IP
TITLE [T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CmY-57-2IP CIY-ST-2IP
TILE [ delete TITLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-S1-2P
me - - [ pelete TITLE ] Change. (] Addition
NAME - NAME | :
STHEET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2p

12, | hereby certity that the information supplied with this filin g does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further cedily that the information

indicated on this repont of supplemental report is true an

accurate and that my signature shall have the same legal 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 Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE:

SIGNATURE AND

D DR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

¥ 3/5//»«' Go 247111/

Daytime Phone #




