2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENTE P02000114441 May 01, 2007 08:00 AM
1. Enity Namo Secretary of State
EPHATHA BUSINESS, INC
Principal Placo of Businoss Maitting Address
5550 EAST MICHIGAN ST 5550 EAST MICHIGAN ST
APT 2109 APT 2109
ORLANDO FL 32822 ORLANCO FL 32822 '
: : IR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt # ot 15t MCORE CR2E034 (10/06)
City & Stato Cily & Slato 4. FEI Number Apptied For
06-1655769 Not Applicabic
Zp Country Zip Country 5. Cerlilicale of Status Desired O ?g'g?q&f;mnar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
ACCOUNT BOOKKEEPING CORP
5950 LAKEHURST DRlVE, Streal Address (P.Q. Box Number s Not Accoplable)
SUITE 246
ORLANDO FL 32819
City Zip Code
o FL |

4. The above namead entity sy for the purpose of changing iis registerad offico or registored agant, or both, in the State of Fiorida, | am familiar with, and accepl

the otiigaticns of re ad

SIGNATURE Sos¢g A- LentS-Robdisvez 04 -13-0 F
Sugnat}f‘ Typed or pnnied nama o re?&lemd BDWB * anplcavle (NOTE- Regstuzad Agenl signatuie requirdd when renstaling) CATE
FILE NOWN! FEE IS ”M 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_x Will Be $550.00 Trust Fund Contiibution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ oelete i [Jchange [ Addition
NAME CARVALHO, CARMENLUCE S NAME
SIETADDAEss | 5550 EAST MICHIGAN ST SIREE] ADDRCSS
uiy-si-op | ORLANDQ FL 32822 CITY-S1-2IP
THIE 1 Delete e O chaege [ Addilion
NAMF NAME
SIREL] ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-31- 2P
mie [ pelete THE ' [ change [ Addilion
NAME, NAME
STRFET ADDRESS STREET ADDRESS
oTy- 1 ip oIy T A
thi [ pelete une o _ [ cChange [ Adition
KA NAME o I_Ii__l U,L”:_EDT_I%H 494 - g
STREET ADDRISS STRCET ADDFESS 0541807 -30025-017 150,00
CITY-S1- 2P Cify-s1- 2P
TE [ pesere me. [JChange [ Additon
HAME NAME
SIRLLT ADDRLSS STREET ADDRESS
SIY-ST-DIP oIFY-S1-2IP
WL 7 pelele e [ change [ addilion
NAME NAME
SIREE | ADDRESS STRICT ADDALSS
CITY-ST-21P cIrY-8i-7IP

12. | haroby certify that the information supplied with this filing does not quatify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the samo iegal effect as if made under oath; that | am an officor or direcior
of tha corporation or raceiver or lruslce empowerad [0 executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t
if changed, or on an &llachment with an address, wilhall ather iike phpowered.

SIGNATURE: {1 0y, Vo, wyalls— 04.13 . 07 014561349

7 EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING'GFFICER OR DIRECTOR Daia Daytima Phone &




