)

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A}

DOCUMENT # P01000039144

1. Entity Name
E-Z DEAL, INC.

Secretary of State

Frincipal Place of Business

430 NORTH STATE ROAD 7
PLANTATION, FL 33317

Mailing Address

6635 W COMMERCIAL BLVD #119
FORT LAUDERDALE, FL 33318

R

-

/DO NOT WRITE IN THIS SPACE -

S

RN A

01142008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1095470 Not Applicable
: ifi . 58.75 Additional
5." Certificate of Status Desired O o Required

8. Name and Address of Current Registered Agent

KRAUT, MINDY R

6635 W COMMERCIAL BLVD
STE 119

FORT LAUDERDALE, FL 33319

4 . T P

DO NOT WRITE
IN THIS:SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registarad offica er regmtered agert, or bath, in the State of Fionda I am farmhar with, and accept

Signalure, typed or ponted name of regisiensd agant and uie f pphcable.

(NOTE Regsterad Agent sgrature nequingd when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign FinanE:ing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

TILE D .

NAME DOTAN, SHALOM

STREETADORESS | 6635 W. COMMERCIAL BLVD. #1189
CITY-$T-2IP FORT LAUDERDALE, FL 33319

TITLE D

NAME DOTAN, ESTHER

STREET ADDRESS | 6635 W. COMMUNITY BLVD. #119
Ciy- ST-21P FORT LAUDERDALE, FL 33319

TTLE

NAME

STREET AGDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiTLE

NAME

STREET ADDRESS
CiTY-ST-21IP

TIILE

NAME

STREET ADDRESS
CITy-S1-2P

ot

UUUHUUI:EI
Lflu-u
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_'AjDo\ NOT WRITE
N THIS SPACE

alom otan,

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not quafy for lhe axemptions comanned in Chapter 119 Florlda Statutes. | !unhar cemfy that lhe information
indicated on this repon or supplemental raport is true and accurale and that my signature shall have the same Jlegal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustea ampowarad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac ent with an adbr s, with all olher 8 8mpo

M{W W .

/ //%J” (g5 )57 70087

SIGNATURE ANC TYPED OR FRINTED NAME bF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #




