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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000002793

1. Entity Name
EBS, INC.

Principal Place of Businass

208017 BISCAYNE BLVD
2081 BISCAYNE BLVD., #6
AVENTURA, FL 33180

Mailing Address

C/0 UMI QF FLORIDA, INC.
801 2ND AVENUE STE 705 11TH FLOOR
NEW YORK, NY 10017
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5. Certificate of Stalus Desited

o Fee Required

6. Name and Address of Currant Registared Agant

LEXIS DOCUMENT SERVICES INC. aZ: ’

1201 HAYS STREET e
TALLAHASSEE, FL 32301 sy
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8. The above named entity submits this statement for the purpose of changtng its registered of'hce or registered agent, or both, in the State of Florida. 1 am 1amcl|ar with, and accept

the obhgahons of registered agant.

SIGNATUHF

. Signature, lyped or printed name of reglstérsd agent and te | applicable

(NOTE: Regrstered Agent signature réquired when reinstaing)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ST
Trusgt Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the mformancn
indicated on this report or supplemental report is trug and-accurate” afy that my signature, Shallhave ine same legal effect as if made unaer cath; that | am an officer ar diractor
Chaples507, Florida Statutes; and that my name appears in Block 10 or Block 17 if

of the corporation or the receiver or trusteg, ermpoWered tathis repun as requiréd b
¢hanged, or on an attachment with-arr resygub-a T
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Date Daytma Pnonae #

=



