2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000049909

1. Entily Name

EF SERVICES & MANAGEMENT, INC.

Principa! Place of Business

8708 SAN PABLO AVENUE

Mailing Address
8708 SAN PABLO AVENUE

FILED

Jul 11, 2005 8:00 am
Secretary of State

07-11-2005 90120 002 ***163.75

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
Suite, Apl. #, elc. Suite, Apt. #, elc. 07032005 Chg-P CR2EQ34 (10/03)
Cily & Slate Cily & State 4. FEi Number Applied For
5‘-{ - 2.\ S ?D?— 5 ‘ Not Applicabie
o Country Zip Country 6. Certiicate of Status Desired $8.75 adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHARITON, LARISSA
8708 SAN PABLO AVENUE
NORTH PORT, FL, FL 34287

Streel Acddress (P.Q. Box Number is Not Acceptable)

P

City

-
-

Zip Code

FL

8. The above named entily submits this statement for 1he purpese of changing ils registered oflice or registered agent. or both, in the Slate of Flarida. | am familiar wilh, and accept

Ihe obligations O?BdM .
SIGNATURE 3( A : 5 f A

Signature. typea or printed fama ol registered agent and title if applicable.

(NOTE: Aegistered Agent signaiure recured when renstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be

Added 1o Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TIFLE Dl change [ Addition
NAME KHARITON, LARISSA HAME

STAEET ADDRESS | 8708 SAN PABLO AVENUE STREET ACDRESS

CITY-§1-7IP NORTH PORT, FL 34287 CITY-§7- 1P

TITLE VP ™ pelete TITLE [ change 3 Addition
NAME CLARK, JON NAME

STREET ADDRESS | 11610ORCHRD HEIGHTS DRIVE STREET ADDRESS

Civy-sT-2IP MAYFIELD HEIGHTS, OH 44124 CITY-§7-71P

NLE O pelete TiTLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE 1 Defete TTLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIIY-ST-21P

TITLE O Delete JIELE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-§7-ZP

12. | hereby cerlity 1hat the information supplied with this filin

does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information

indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .V 0’\/ flestrd ey

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ale

Dayurne Phong #




