i FILED

2007 FOR PROFIT CORPORATIOI;I Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # J75331

1. Entity Name
ILENE EBER, INC.

Principal Place of Business Mailing Address
10761 5. 104 8T, 10761 SW. 104 5T.
MIAMI, FL. 33176 MIAM, FL 33176

AR A RO

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rom [FopieaFa

59-2813217 ot Applicatio

] $8.75 acaitianal

5. Certlicate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

?5%’3‘&55‘}'54 STREET DO NOT WRITE
MIAMI, FL 33176 | IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obtigations of reguyy

SIGNATURE A
inted narme of regisiered agen! and tile if appicable. {NOTE: Reg Agen sigl required whan
FILE NOW!!! FEE IS $150.00 9. Blaction Camoaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1
TME SPD
NAME EBER, ILENE

STREET ADDRESS | 10761 SW 104 ST.
CITY-51-0P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-sT-71P

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE .

NAME
STREET AGDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE
NAME .
STREET ADDRESS E
CITY-ST-2IP .

12, 1 hereby certdly that the informaticn supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the raceiver ar trustee empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all other like empowered.
SIGNATURE: L ? é 3/0, 5 Fervfe7-25uy
[

SIGHATURE AND TYPED OR PR L] E OF Sh 16 OFFICER OR DIRECTOR Dayume Phone #

.- Secretary of State

01




