“ " 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 08:00 AN

DOCUMENT # P01000116667

1. Endity Name
EL ECTRONIC AWARBS, INC.

Secretary of State

Principal Place of Busingss

1831 N. NOVARD.
HOLLY HILL, FL 32177

Mailing Address

1831 N. NOVARD.
HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

| AT

KARAGOZLER, CEM J
1831 N. NOVARD.
HOLLY HILL, FL 32117

01062007 Mo Chg-P CR2ZED34 (11/08)
"4, FEI Number [ Appiied For |-
59-3760266 | |MotApplicable
, $8.75 additonat
5. Certhicale of Status Desired ] Fee Required

- -

DO NOT WRITE
IN THIS SPACE

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

the chligations of registeriz;%
SHGNATURE ——

i

SiRire, iyped or prnied neme of RGEEiEdsgfor anc Hie f cpplicanic

{NOTE: Regatered Agerd igrature requived when reinstating}

/IA A?
oA

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Electon Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

18 OFFICERS AND DIRECTORS

3

IRE P

HAME KARAGOZLER, CEM J
STREEY ADDRESS | 1831 NO NOVA ROAD
CiFy-5T-IP HOLLY HILL, FL 32117

THE T

HAME KARAGQZLER, HEATHER D
STREET ADDRESS | 1831 NO NOVA ROAD
LIFY-51-2p HOLLY HILL, FL 32117

THE

RaMe

STREET ARDARSS
Cin-5T-2IP

TLE

NAME

STREET ADDRESS
Oy -51-0F

TRE

HAME

STREET ADDRESS
ChRY-ST-0P

TRE

RAME

STREEY ADDRESS
GITY-ST-OF

EEEL A '
Bl/725707-R0101 -0 308,00

DO NOT WRITE
IN THIS SPACE

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

12, thareby cerlily that the inlermalion supplied with this filing dees not quatity for the esamptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this repont of suppiementsi report is frug and accurate and that my signature shall have the same lagat effect as # made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

SIGHATURE AND TYPED OF ARINFED HAME OF SIGNING OFFICER OR DIRECTOR

{/;E o7 356670791

Daytme Phone #




