-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # F04000006141

1. Entity Name

EAST COAST EFFICIENT PROPERTY MANAGEMENT,

INC.

Principal Place of Business

12955 BISCAYNE BLVD.,
SUITE 202
NORTH MIAMI, FL 33181

Mailing Addrass

SUITE 202

12955 BISCAYNE BLVD,
NORTH MIAMI, FL 33181

3. Mailing Add

SUAY

2, Prmc:pal Plab 5 SiNess - No PO. %b#(

DRALLE Pr.

01-14-2008 90089 050 ***150.00

AR ENAR R

S“'e SARL PN G suefeLn e @0 g 01062008  Chg-P CR2E034 (12/06)
City & Stale Ciy & Stdt L 4. FEI Number Applied For
M V ’ E % M t/[ ¢ 20-1786888 Not Applicable
58.75 Additional

382,14

Beowapd | 33214

5. Cenilicate ol Stalus Desired ]

préches

Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1 )
TALLAHASSEE ‘FL. 32301-1283

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named'@r}lity submils this staternent lor the purpose of changing s ragistered olfice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

Lhe chligations of registered agen!.

SIGNATURE
Signatuie. :vt).r.\u o priredd naime o registence apent and e 1l apohicable. INOTE Registersd Agerl signatue requred when ranstatingt LATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 200.’ F_ee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIlLE D 1 velete TITLE Pre_gnci.e yt_f WChange [ Addition
HAVE KLIGER, MICHAEL N Kligeg, M irh ARl
SIREETADDRESS | 12955 BISCAYNE BLVD., SUITE 202 STREET ADORESS
or-ST-2F | NORTH MIAMI FL 33181 CITY-51-2P g£sas O RAAEE 1/'? & 206
: B HE—F— 35314
e T Delete TITLE L e Ochange [ Adetion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -5T-21P CITY-§T-21P
T [ peleie TifLE O Change 1] Addition
RAME HAME
SIAKE| ADDRESS STREET ADDRESS
CliY-§T-2iP CITy-$1-21P
TILE [ petee TiTLE M charge ] Addition
NAME NAME
SIREE| ADDRESS SIREE T ADDRESS
CIFY-S1-21P Cliv-§1-2IP
TTLE T Delate THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREEI AGCRESS
CITY-§I-2ip CIY-8t-a1P
e [ Delete TITLE [lcnange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI[- 217 CHY-S1-4P

12. | hereby certify that the information supplied with this hlmc? does noi gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustes empowgred [0 ex
changed, or on an attachment with an re,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ike empowered.

' }W l 0% FeysE3ATLS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phors §




