2007 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # L63163 Apr 05, 2007 08:00 AT
1. Ently Name Secretary of State
EFRIC CORPORATION, INC., .
Principal Place of Business‘ . . Mailing Addrass
59768 SW 1ST CT ' 89768 SW 15T COURT '
CAPE CORAL FL 33914 ‘ CAPE CORAL FL 33914
= * I
2. Pringipal Placo of Business - No P.0. Box # 3. Mailing Addross
Sutle, Apt. #. elc Suile, Apt. #, olc. 1st MOORE CRZEU34 (10/06)
Cily & Slalo Cily & Stale 4. FEI Numboar | Applicd For
58-3122528 I Nol Applicabla
Zip Country Zip Country 5. Ceriificale of Stalus Desired ] ?eﬁe 'ggltﬁfe?io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEINBERG, PHILIP
3332 DEL PRADO BLVD Street Address (P.O. Box Number is Not Accoplabla}
SUITE 201
CAPE CORAL FL 33904
City FL Zip Codo

8, The above named enbity submits this statement for the purpose of changing its registered office or registered agenl, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigrraturg, typed or printed name of regsisrod agent and Life ~ appicable {NOTE. Regsiered Agenl Signafurs requirec when rainmstahng] DATE

T e e —

. ,{,v‘" g v F"—E Now1 FEE IS $150.00 . ) . 9. Election Campaign Financing $5.00 vay Be
*. s, After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioution.  []  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L3 Delete e O change [ Adailion
NAME MARCELQ, EDMUND NAME
SINTT AD0RI 5 | 5978 SW 1ST CT STREET ADDRSS LOODO0OEI0155
civ-st-me | CAPE CORAL FL ciry-sl-1p 04./11/07-30062-020 150.00
T D O célete L Ol change [ Acdilion
NAME MARCELO, FLORDELIZA NAME
SIALET ADDRESs | 5976 SW 18T COURT SIREE] ADDRFSS
CIrY-S1- 2P CAPE CORAL FL cIry-ST-2IP
TILE 2 Delete TIILE [J change [ Addition
NAMF . . W_NAME ~ ) . B
STREET ADDRTSS STREET ADDRESS
CY-ST-2IP CITY-S1- 7P
e [ oelate e (7] Change [ Addilicn
NAME NAME
SINLT ADDRESS SIREET ADDRTSS
CITY-S1-2IP CITY - ST- 2P
TE O Delete TILE [ change  [J Acdilion
NAME NAME
STREEY ADDRESS STREET ADDRESS '
€IrY-81-2IP CITY-SE- 2P
e [J oeiste TME [ change  [] Addition
NAM HAME
STREET ADMRE 55 STREET ADDRESS
CIIY-ST-2IP CIry-s1- 2P

12. | horoby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that 1ho nfgrmation
indicated ¢n this report o supplomaental repert is irue and accurate and that my signature shall have lhe same legal effect as if madoe under oath; that | am an officor or diroctor
of lha corporation or tho raceiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all ojper like empowered.

SIGNATURE: =0/ el G- 01-07 Z25-SYP- 1o 3

SIGNATURE AND TYPED OR PR?(EDNAHE OF BIGNING OFFICER OR DIRECTOR Data Dayirma Pheoo #




