2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 27,2006 8:00 am

& . e
DOCUMENT # P01000039144 Secretary of State
. Entity N;
1- By eme 03-27-2006 90260 023 ***150.00
E-Z DEAL, INC.
Frincipal Place of Business Mailing Address .
430 NORTH STATE RCAD 7 6635 W COMMERCIAL BLVD #119 '
o o Hll”lll U[ Illl‘ ﬂl”llm ||”| ||m||‘|| ”“l llmulu |‘|“ wm Mll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
65-1095470 Not Applicable
Zip Country Zp Country 5. Cerfificate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?su& hCAgJI\IJ:I)I\YJIEF;tCIAL BLVD Street Address (FP.O. Box Number is Not Acceptable)
" STE 119
FORT LAUDERDALE FL 33319
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE :
Signature. typer or pravied narme of regislered agant and it | apphcatie (NOTE" Registared Agert signalure required wher remsiating) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Congibution. ] Added to Fees

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

e D By [ betete T ) O Change L] Addition
NAME DOTAN, SHALOM NAME DoTaN, S M"O d

STREET ADDRESS | 430 NORTH STATE'ROAD 7 STREET ADDRESS é 35 W CJ 7 /X@LM 5/ g # hf

oz |PLANTATION FL 33317 ey ST- 2 , Tdmys ac. H 323309

TITLE D J pelete TITLE U [ change  [J Addition
NAME DOTAN, ESTHER NAME DGTA

STREETADDRESS (430 NORTH STATE ROAD 7 STREETADORESS |/l p 35 Lc) M ﬁ/ Vd "74' /t 7

omY-sT-2F  |PLANTATION FL 33317 CITY-ST-2P T rig A A .44 3K

TITLE 3 Delete TITLE ! 3Change  [J Adadition
NAMF _ NAME

STREET ADDRESS STREET ADDRESS o —‘

CITY-$T- 2P CITY-SF- 7P

TILE O peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-TP

TITLE T pelete TITLE [ cChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IF CITY-ST-ZiP

TITLE [ Delete TMLE O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-20P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does noi quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this repent or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emi)owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attagiiment with aW s, with,ail ot?? empE;ere(?M lZ/ /@ j/ b
lefd

SIGNATURE: HAL O

SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR L™ Daytme Phone #




