FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ot ANNUAL REPORT Secretary of State

DOCUMENT # 348366 05-14-2007 90087 041 ***158.75

1, Entity Name
BILL EISNOR, INC.

e~
Principal Place of Business Mailing Address &“ x 3
14352 SW 142 AVE 14352 SW 142 AVENUE ' :
MIAMI FLA, 33186  US MIAMI, FL 33186  US : | .
Suita, Apt. 4, elc. Suita, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1270041 Not Applicable
. .| Country Zip Country " - $8.75 additional
N 5. Certificale of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EISNOR, WILLIAM JOHN, JR.
14352 SW 142 AVE - - Street Addrass (P.O. Box Number is Not Acceplable}

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registared agent, or both, in 1he State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. Signature. typed or ponted name of regislared agent and hile i apphcatie (NOTE: Registered Agent sigrature required when renstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TILE [JCrange [ Addition
NAME EISNOR, WILLIAM JOHN, JR NAME
STREET ADORESS | 14352 S W 142 AVENUE STREET ADDRESS
oIy -ST- 0P MIAMI, FL CITY-5T-2IP
TITLE 5TD 1 Delete IMLE [ Change [ Addition
NAME EISNOR, L NAME
STREER ADDRESS [ 14352 S W 142 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-5T-21P
TITLE KEXDelete (13 Vice Pres. %k Change [ Addition
NAME HAME Eisnor, Richard D.
STREET ADDRESS STREETADDRESS | 1938 Anacta sia Ave
CITY-§1-219 CrSIZP | val Cabhles. FL q:; 114
TME [ Detete TimE Director O Crange (3 pdgiion
NAME NAME .
Casey D, Eisnor
SIREET ADORESS SIREETAODRESS | 17369 o 142 Ave
CITY-ST-2IP CITY-ST-2P Miami FL 33 1.8 6 -
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
ci-st-zp - |° CITy-5I-21P
me . .o - [ petete TOLE [ Change [ Addilion
NAME . . NAME
STREET ADCRESS SIREET ADDRESS
CTY-S1-2P CITY-S7-2IP

12. 1 hareby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is tree and accurale and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
of the corporalion or the receiver ar trustes ampowered to exacute this report g§requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wilh an address, with all other likg empggvered
X
hoy Qv\/ 4/30/07 105-233-4453

SIGNATURE AND TYPED OR FRINWAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone

SIGNATURE:

[



