_J;

2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

: v
DOCUMENT # J87843 - )
1. Entity Name
E.P.LS., INC.

050CT -k Pil 2 b

Principal Place of Business Mailing Addrass el - : - - l_-: ‘I:_'_;
1640 NW 17 AVENUE 8357 W. FLAGLER ST. U crebbod
MIAMI, FL 33125 S PMB # 128

MIAMI, FL 33144 US

A GAOR T
&EMST&TEM%NW 0

DO NOT WRITE IN THIS SPACE =y

65-0027484 [ Not Apglicable
n . $8.75 additional
§. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registersd Agent

Ce0 17 AVENUE DO NOT WRITE
MIAMI, FL 33125 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
tha obligations of ragistarad agant.

SIGNATURE

Slgnaturs, typed or printed nama of registared agent and ttie il applicable. (NOTE: Reglatered Agent slgnatuce recuired when reinstating) DATE
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 507.183(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Centribution. O  Added to Faas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TIME D
NAME GALLENQC, J.L.

STREETADORESS | 1640 NW 17 AVENUE
CIrY-$1-2P MIAMI, FL 33125

e D Coo0sn202420
NAME GALLENO, ELIZABETH 10/04/05--01009--005  **150.00

STREET ADDRESS | 1640 NW 17 AVENUE
CITY-S1-2P MIAMI, FL 33125

TRLE D
NAME GALLENOC, LUIS A

1640 NW 17 AVENUE
[5::::2:[;0:553 MIAMI, FL 33125 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
ciry-st-zp

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TMEe

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fifin g does not qualily for the exempticn stated In Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an nd that my signature shall have the sam4 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered @ this report as required by Chapter 607, Fickida Stdytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wit er like empowerad. )
, -
> | otk >

SIGNATURE: ,
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ] Date Deylime Phona ¢

/ & Michet! OCT 4 7005




