|
2066 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

1. Entity Naros : Secretary of State
ECCNOMY TOQL INC.
Principal Placs of Busingss Mailing Address
3564 NW 18 ST. 3664 N.W. 16 8T.
e s MRS
2. Prntipat Place of Business 3. Mailing Address j
Suﬂe—, Agl. #, ele. - Sunte, Ap:. _#._EE. E 15t MOORE CRZE034 (10/05)
Cily & Slate City & Stane [ 4, FEI Numuer 59-2827304 ] ﬁif’if; :;?;;i("e
Zip Couatry Zip !Coumry 5. Cenificale of Status Desired | fg‘gfqﬁf:;ﬁo"a'
" 6. Mame and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent B
} Mame
%AGOSIEG&V?'S‘TGEQ%. RENE' ; Street Address (P.O. Box Mumber is Mot Acceptable) -
LAUDERHILL FL 33311 [
j City FL ' Zig Code

8. Th'é Eta_ové-s_{an:.ed entily subnuts cms"éiétement for the purpose of changing ds registered office or registered agent, or both, in the Statg of Florida. {am famitiar with, and accept
the obliganons of registered agen.

SIGNATURE

Sigadiure fyre of preneT pa ol (sl Qe &0 i A apbhe atie NOTT T‘j\eg\:.\cxed Agert Sinatued ragured when, iewstatng) DATE

- FILE NOWI FEEIS §158000 "
- After May 1, 2006 Fee Will Be $550.00 .~
Make Check Payable to Florida Departn‘fe:-)f‘o;f Shate”

8. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution,  [O Added to Fees

0. OFFIGERS AND DIRECTURS ¥ 11 - ADDWIONS!CHANG% T 1 5% AN DIRECTGRS N 11
THE P 3 Detele £ e . ?f-ﬁ%%\_ Uﬁa_‘e_cﬁ—pﬁaﬁ%ﬂ %hddnim
BAME MORGENSTEIN, RENE® LJ HAME 02 a3/ 050l fal .

SIRCET AQURESS | 3GB4 NW 18 5T, - /B SIREET ADDRESS

or-st-af  ILAUDERHILL FL 1 arvstze

e {1 Delete ! piiH O Change [ Addition
NAME HAMT

STPEES ADDRESS SIFEET ADDRESS

CITY-5F- 2P CHTY - $1- 2P

L O oo i} v [ Change [ Additian
NAML MAME

SEEES ADDRLSS STRLET ADDNESS

Give-§1- 71 oIy -S1- 18

s 3 Delete g Dlichage 30777

HAMT WAME

SIRTE MDAESS STRECT ADDRESS

Y-St 2P GiTY-51- 218

TLE 3 perets [dirs JChage [T AeT
NAKE SAME '

SHMEY ADBRESS STREET ADDRESS

Civ-g1- I LITY-51- 2P

i 3 Delele it O] Change T3 po
L l NAMAE

STRELT ADDRESY 3 STRELT pOORESS

oTv-sear / ; Gy -51-20

12. | hereby cerhiy that the information sUPpPhes-ifH s fiing does net quakly for the eremptians cantained m Section 119, Florida Statutes. 1 furiner cerily that the information
indicated on this repart or supplementgw®part is tug and accurale and thal my signature shall have the same jegal etfect as if mada under oath, that | am an officer of director
ol the curparaban o the recenver Qi pvtred o execule s 1eportias required by Chapter 807, Flonida Statutes, and that my name appears i Black 10 ar Block 11
# changed, ar arr ar allachm

55, with all other ke empowered

g f
S‘GNATURE: Jl ot .uar-:mﬁ%ﬂsnuaﬁkﬁ%\%@b -7 ‘]"5:: ?{,%&T}ﬁz




