2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOQUM ENT # P02000114441

1. Eniity Name
EPHATHA BUSINESS, INC

-

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90167 021 ***150.00

Principal Place of Businass

317 THIRD STREET
ORLANDQ FL 32824

Mailing Address

317 THIRD STREET
ORLANDO FL 32824

RN

2. Principal Place of Business 3. Mailing Address
2948 Souil SésodN B 2948 SOuTH SemorAl Bind
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04
APr jz02 APT (202 : ! roroar
City & State City & State 4. FEI Number Applied For
CRLAVDO FZ CRIAVDO Fl 06-1655769 Not Applicable
%rng 22 C;}j]‘t;y' Zip 32827 Country 5. Certificate of Status Dasired [ ?igfq lﬁf:(:_""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RIVERA, CRISTINA 305€ _A-_Lémus
1516 E. COLONIAL DR.STE. 107 Street Address (P.O. Box Number is Not Acgeptable)
ORLANDO FL 32803 450 LAKEHURST DA. SuiTE 24¢
ci -
" orLAn00 FL | *375/9

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'S(_;Md o printed rwf desm and nge it apphcabls
o

(MOTE Regsterad Agem signatura requirad when reirstatng)

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P % elts T P Whange [ Addition
NAME CARVALHO, CARMENLUCE § HAME CARVALHO, CARMENLUCE S

SIREES ALORESS | 317 THIRD STREET sz | 2Q 48P SOUTH SEMORAN BLvD APT 1202
CITY-S1.2P ORLANDO FL 32824 CITY-S3- 2P OtAVOO Fl 32 g 22

TIILE T Delete THLE [Tchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-§7-2IP

TILE 1 Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STRELT AGDRESS

CITY-ST-21P CITY-ST-21P

TIILE O pelete TIiLE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-2ZP

TiTLE ] Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ oetete TITLE U] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-SI-2iP

12. | hereby certify that the i
indicated on this repor
of the corporation or the r
changed, or on an atthc

eiver or frustee empowere

mation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
r supplemental report is trus and accurate and fhat my signaturs shall have the same tegat effect as if made under oath; that | am an officer or director
exscute this feport as required by Chapter 607, Florida Statutes; and

d
ent with an addgess, with aﬁer like empz%eéwm

that my name appears in Block 10 or Block 11 if

OY-30-05  kot- 381 2177

SIGNATURE: [ {]
wg

GNATURE AND TYPED OR PRINTED MAME OF @NING Or¥ICER OR DIRECTOR

Date aylima Phone #




