| FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #F01000003560 07-21-2006 90029 027 ***150.00

1. Entity Nama
EFL HOLDINGS INC.

Pringipal Place of Business Mailing Addrass
121 CRANDON BOULEVARD, UNIT 158 127 CRANDON BOULEVARD, UNIT 158
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
' .
N IR e
: c/o Ernesto Gonzalez,(PA :
Site. Amt. #. etc. 2 2”;3'5"”“1#;":"1 eune RD., PH2p 07112006  ChgP CR2ED34 (11/05)
City & State City & Stata 4, FEI Number Applied For
: Coral Gables, FL 71-0933349 Not Appiicable
Ze Counlry 3 :23'9] 34 C;;rgr;x 5. Certificat of Status Desired [ ?g'gesqa;’:;“m“'
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent
’ Name ’

ERNESTO GONZALEZ, CPA, PA

2655 LEJUENE ROAD, SUITE PH2B : Street Address {P.O. Box Number is Not Acceptable)

. CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen! and title if appticable. (NOTE: Reglstered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. ] B Added to Fees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME .{D To. [ oeleie TIILE - " change  [J Addition
NAME RIVAS, EDWIN A NAME
STREET ADDRESS | 121 CRANDON BOULEVARD, UNIT 158 STREET ADDRESS
cry-sT-7p | KEY BISCAYNE, FL 33149 CITY-ST-ZP
TMLE 8] O Delete TE ' o O change [ Addition
NAME DE RIVAS, JULIA MARIA D NAME
STREET ADDRESS | 121 CRANDGCN BOULEVARD, UNIT 158 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 Cry-sT-2P
TME : £ Delete TME [ Change (] Addition
NAME ’ NAME ’ '
STREET ADDRESS | : STREET ADDRESS
ChY-ST-2I ) CITY-5T-2P
TLE - O Delete TME ) [3 Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ' [ pelete TIME [ change [ Adcition
NAME MNAME '
STREET ADDRESS STREEY ADDAESS
CHY-87-2IP CiFY-ST-21
TTLE ' O Delete TITLE ‘ [ change [T Addition
NAME NAME '
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2P : CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recelver or trustee empowered 1o exesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmeniwith an address, with all o powerad.
SIGNATUR_E:\JF'@\A\B ﬁjéng rNoiia Deles e RS guly 172063 50

SIGNATURE-ANITT YPED OF PRINTED NAME OF SIGNING OFFICER 9 DIRECTOR Dats Daytime Phcna #




