2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 08:00 AM

DOCUMENT # K54651
byt Secretary of State
E.F. ENTERPRISES, INC. ‘
Principal Place of Business Mailing Address
3845 KINGS WAY 3845 KINGS WAY
BOCA RATON, FL. 33434 BOCA RATON, FL 33434
T T P INFHEERA KRR MOEECD KA
Sulte. Apt. 4, ete. Suite. Agt. #, etc 04242007  Chg-P CR2E034 (12/06) :
City & Stae Cily & Slate 4. FEI Number Applied For '
85-0106356 Not Appicable
Zip Country Zip Gountry 5. Certificate of Status Desired m| ?g'giﬁ?:ciunml
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Reglstered Agent
Name
FRISCH, EDWARD | PD
3845 KINGS WAY Street Addrass (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named entity submits this statemant for the purpoese of changing its ragistered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typad o printed nama of regittared agent and tlie if applicable {NOTE: Registersd Agen! signature required when relnstaling} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees |

\

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [0 change [ Adcition

NAME FRISCH, EDWARD | PD NAME LITTOnT e

STREET ADDRESS | 3B45 KINGS WAY STREET ADDRESS gl J-'f.'?;,.l'; * -;.12 e ]q“ i

o 0 L = " DL

cmy-51-71P BOCA RATON, FL 33434 CITY-57-2IP b e

TITLE O Delete L Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P crry-sr-2ip

TLE (] Delete Tme (3 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2P

TILE [ pelets TMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP |

TLE O Detete TLE [Jchenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-ST-2P

TITLE [ Detete TITLE [J Change  [_] Adgition 1

NAME NAME |

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITy-81-2p ;
|

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: Ylorfor  Sb/-75I240
ata ylime Phone #




