" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secretary of State
FO4 71
P S,WCNEJM‘Z" ENT # F040000006 02-05-2007 90096 003 ***150.00
EFi CAPITAL CORP.
Principal Place of Business Mailing Address .
400 GARDEN CITY PLAZA 400 GARDEN CITY PLAZA 600114344
SUITE 450 SUITE 450
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
R I O AL A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Appiied For
20-0479963 Not Applicable
Zip Country Zp Country 5. Certlicate of Status Desired ] gz‘gssqaf:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
. fyped Or orintad name of reglered agam and utie 1t appécable. (NOTE: Ragistered Agent sigratre required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PRES . [ elete TITLE [JChange  [J Addition
NAME MOHAN, KENNETH NAME
STREET ADDRESS | 400 GARDEN CITY PLAZA, SUITE 450 STREET ADCRESS
CITY-§7-2IP GARDEN CITY, NY 11530 CiTY-S7-21P
T VP e heiete e Ol Change (] Addition
NAME BAWA, MANJEET NAME
STREET ADDRESS 400 GARDEN CITY PLAZA, SUITE 450 STREET ADDRESS
CrY-ST-2IP GARDEN CITY, NY 11530 CITY-ST-2IP
TILE [ peiee TILE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TiLE [ petete TTE [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-St-2p CIMe-5T-2IF
TITLE [ petete TiTLE [Jchange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplegiental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyeybr frustee ampowered 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 attal an adi , with all other like empowered.

SIGNATURE:, S/ kenpetn Movan // %.ﬁ/-?"‘” S51b.29% -5

SIGNATURE AND TYPED OYRINTED WAMEE OF BICNING GFFICER OR DIRECTOR Daytime Phone #
7




