FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # P04000005104 04-25-2007 90165 013 ***150.00

1. Entity Name

EPS INVESTMENT ENTERFRISE, INC.

Principal Place of Business Mailing Address . ' qu“ {J30us

5200 COURTNEY CAMPBELL CSWY 6200 COURTNEY CAMPBELL CSWY ’

190 190 :

TAMPA, FL 33607 TAMPA, FL 33607 :

R R L RO nR AT
Suite, Apt, 4, etc. Suite, Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)
Cily & State Ciy & Stta.,t)_‘e:' 4. FE! Number Applied For

= 77-0618180 Not Applicable
Zip Country Zp e Couniry 5, Certiicate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
SUH, EDWARD S
6200 COURTNEY CAMPBELL CSWY Street Address (P.O. Box Number is Not Acceptable)
190

TAMPA, FL 33607

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or Hoth, in the State of Florida. { am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE
Signatura, lyped or nninles name ol regstered agand and bile | apolicabia (NOTE Regstared Agent signalure ragurad whan resnstating DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
'IHLE: 1D [ Detete TIMLE [ Change [ Addition
NAME SUH, EDWARD § NAME
STRECT ADDRLSS | 6200 COURTNEY CAMPBELL CSWY SIRLET ADDRESS
CIY-57-2P TAMPA, FL 33607 CiTY-S1-2IP
1L D O petete TiiLE [ change (] Addition
HAME SUH, PAUL S NAME
STREETADDRESS | 6200 COURTNEY CAMPBELL CSWY STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33607 CITY-§3-2IP
TILE O peise LE [ change [ Addition
HAME NAME
STREET ADDRCSS STREET ADDRESS
CUY-51-2IP CHY-§1-2IP
TiLE O delste THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
THLE ] Delete THLE [JChange (T Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-81-2IP CIY-ST-21P
TNLe O elete e O change [ Adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CIY-$1- 2P

12. i hereby certity that the information supplied with this liling does nol qualily for the exemptions conlained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowsred tp-gxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with % r like empowered

1
= /
A (// D?/ 2¢ /ﬂ '/\

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Oyt Phore ¢




