FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ; oot
DOCUMENT # P04000046852 ecretary ol dtate
04-30-2007 90851 001 ***150.00

1. Entity Name

EFRA SERVICES INC. -
;’ .
Principal Place of Business Mailing Address
2416 WOODYTRACE LANE 2416 WOODYTRACE LANE
TAMPA, FL 33612 TAMPA, FL 33612
e S R ORGPV
3247 Sthooksy Lty Lv
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Stgte City & State 4. FEi Number Applied For
lonc O Lokeo FL 20-0890300 Not Appiicabia
ZipJ (/6 3 3 Gounty UIA—- ap Gountry 5. Certificate of Status Desired O ?eee';fqgsgciiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
CHICAS. EFRAIN Hame CFearis CHICAS
2416 WéODYTRACE LANE Strest Address (P.O. Box Number is Not A eptabﬁl-
TAMPA, FL 33612 3217 5#;4023,, v Lane
Ci Zi
Y foand 0 lakes FL ’ "See3s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typed or printed name ol regislered agent and title it applicable. {NOTE: Registered Agent signalwe required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME CHICAS, EFRAIN h MAME
STREEF ADDRESS | 2416 WOODYTRACE LANE STREET ADDRESS
CITY-8T-2IF TAMPA, FL 33612 CITY-ST-21P
TITLE SEC 7 velele TITLE [ Cchange [ Addition
NAME CHICAS, BERTA HAME
STREET ADDRESS | 2416 WOODYTRACE LANE STREET ADDAESS
CiTY-S1-2iP TAMPA, FL 33612 CITY-57-21P
TILE [ Delete TILE [J Change ] Adtilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-7iP CiTY-ST-2IP
ME 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P GIY-ST-Z1P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
e [ Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2

12. | heraby cartify that the information supplied with this fili
indicated on this report or supplemental report is try
of the corporation or tha receiver or trustee em
changed, or on an attachment with an address,

oes not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certity that the information
ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
exccute this report as required by Chapter 807, Florida Statutes; and that my name appoears in Block 10 or Block 11 it

1 Ather like empowered.
Uhelor  ¥I3-752-1253

Date Daytima Phone 4

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF EIMFWER OR DIRECTOR




