2008 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 478250 Jan 25, 2008 08:00 A}
i Enis N Secretary of State
ECONOMY TOOL INC.
Pareipal Place of Business Ma-ling Address
3664 NW 16 ST. 2664 N.W. 16 ST.
LAUDERHILL FL 33311 ) LéUDEHHILL FL 33311 HII
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Addross
Sulle, ApL #, &', Sule, Apt # g 15t MOORE CR2E034 {10/07)
City & Statz Ciy & Slale 4, FEINumber Appied For
59-2827304 Not Apticable
5 Sunt 70 soantr .
ap Country F Centry 8. Cenficate of Status Desired (] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%Q%Exs‘lgasl\-{-’ RENE’ Srent Address (P.O. Box Mumber is Nat Acceptabie)

LAUDERHILL FL 33311

Cily FL 2ip. Code

8. The anove named anlity Subrmirs this statement ior the puroose of changing 1ls regisiered office o reqistered agent, or com. in the State of Flonda ! am familiar with. and accent
the cirigabons of registered agant,

SIGNATURE

Sarndlore, yped o i e o st sered waert el 1Ue | aeplcacie, {NGTE Fagisuac Agord a0 LoF “euirgi: sy “oirs Al g DATE

- FILE NOW I FEE 1S $150.00 . 7 - .
. 9. Eleczion Camoagn Financing — $5.00 May Be
- After May 1, 2008 Fee Will Be '$550, IJO i Trust Fud Consistcns 1] Added to Fees

! Make Check Payable to Florida Department of Stute ‘
10. OFFICERS AND D.RF(‘TUHS 11, ADDITIONS  CHANTGES TG OFFICERS AND DIRECTORS 1N 11
T P [ peete TITLE [ Charge ] Aadilion
iz MORGENSTEIN, RENE’ [
STREET ADDRESS | 3664 NW 16 ST, GTREFT ADDRESS
CITY-5T- 77 LAUDERHILL FL CIry - 5T-21
e 3 vesele TImLE o e [ Change [ Addilion
NAME A LONN TI6S63
Ty AT N ¥
STREFT ADDRESS STAERT ADSAESS 0123/ 05-80055-003 150,100
CITY-5T-7IF CHY-ST- 2
THLE (73 paete IMme [JCrange [ Addibon
HAME he M
STREET ADDRESS ' STAFET ADORESS
DITY-5T-217 GiTY-51-21IP
mir ™ Detele {][19 O Crange [ Adttiton
NAME ’ HAME
STREE T ADGRESS STRLET ADDPLSS
CIF51- 212 CITY-31-21P
TIRLE 3 neiete T [JCiange [ Addition
1AME AL
STRELY SOORERS STREET ADDRLSS
Y-S 2 GIry-§i- 2w
THLE 3 bolate TME O chang: [ Addivon
NEME HAME
SIREET ABGRLSS STAELT ADDRESS
N CITY-3T- 2P

12. 1 hereby cerity that tha informatinn suophed wih 1hs filng does net gualdy 1or the exemetons contamad in Section 119, Fionda Statutes | further certify that the infonmation
indicated on [his report or suppRlemental reporn is e and accuraie anc that my signature shail have the same legal citact as if made under oath: hat { am an officer or direclor
o' the corporation or tne receiver of trusiee F-mr)c-wer\,d 15 execute this feport as li.qurr,d by Chapiar 607, Flarida Siatutes: and that my name appears in Bloek 12 or Blogk 1

il changes. or on an attachmigphwith an adgree L IECEWLT- 0
_‘\""“-ﬁ
SIGNATURE: L= 2 -0

f FCNAJUME AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Lo 0L Fropen «




