2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90224 028 ****6] .25

ANNUAL REPORT
DOCUMENT # 706669
Eféﬁlgﬁius, INC.
Principal Place of Business Mailing Address

#1 NO. GOLFVIEW DR.
APT 402
LAKE WORTH, FL 33460

#1 NO. GOLFVIEW DR.
LAKE WORTH, FL 33460

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

3. Mailing Address

R ARIRAM ORI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

02282007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1003399 Not Applicable
e Country ap Courtry 5. Certilicate of Status Desired [ fg-zium“‘m'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMILEY, WILLIAM T WoROREN, Mickwel
R RS PSR et Lo

“Lade (WBRTU

FL | ™22, 0

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

4~ {,L)M&KL,V VALCHREL £ O APRDER TREASURER. "{{(LIOT

the obligations of registered agent

SIGNATUFIE%(

Slumn.wpadnrpdmd\m-mmmdawnandmnapwcm.

{NOTE: Registared Agont sipnature required when reinstabng)

DATE

Filing Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

16, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

T VP ] 1 petete TME PO O Grange  [F Addition
NAME WADDEN, MICHAEL N CHAP PAQRWewR

sthet1 A0oReSs | 1 NORTH GOLF VIEW, # 802/603 smETADDRESS | | M GOL VI w RO T 302

ory-s1-zP | LAKE WORTH, FL 33460 oS L Aces woRTe ., L 2B O

T sD O Detets e vVED ) [ Addition
NAME WELDY, JOANNE NAME It (Eeentd o

sTheET ADRESS | 1 N GOLFVIEW & 501 STREETADDFESS | | &0 LrOLRUEW BB AFT 09

CTY-ST-ZP | LAKE WORTH, FL 33460 oS | eAYE WU, L 33460

TmE P O etete TME [ Chan Addition
N GREENE, JAY NANE A Renael DN T e D = 0

STREET ADDRESS | 1 N GOLFVIEW, APT 205 sTeETaDoRESs | | 10 oL BV e RO

orv-s1-2p | LAKE WORTH, FL 33460 ovse |LAwE WorTd  FL 33460

TILE TD iele 1MLE [~ o, ) Chan, ilion
NAME SMILEY, WILLIAM B v soda ARy Cl e s
STREET ADDRESS | 1 N GOLFVIEW # 402 sTeTaoDRess | T COMOD HTL

cr-51-2F | LAKE WORTH, FL 33480 av-sie | e THEUR . WAL, T4y

TTLE D ] Detete TME [ Chanpe [ Addition
NAME KENT, SUSAN NAME

STREET ADDRESS | 1 N GOLFVIEW, APT 501 STREET ADDRESS

CITY-S1-ZIP LAKE WORTH, FL 33460 CITY-51-2P

TME D 3 Delete NLE O Change [ Aodition
NAME SALEMINO, DALE NAME

STREET ADDRESS | 1 N GULFVIEW, # 503 STREEF ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33460 CTY-ST- 7P

12. | heraby certi

that the information supplied with this fili

| he i t does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; thet | am an officer or director
of the corporation or the raceiver or Irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slol 5373 085

changed, or on an anachmsnnt wiﬂ;t an address, with gl other like empowered.
SIGNATURE: %La/%/f» (/Ud"ﬁé‘("‘“d wALCHAE L = LOApo e 1_1{;1.[,)'7
Desa

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR

Daytime Phone #




