2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P04000049909

1. Entity Nama

EF SERVICES & MANAGEMENT, INC.

ecretary of State

04-30-2007 90815 017 ***150.00

Principal Place of Business

8708 SAN PABLO AVENUE
NORTH PORT, FL 34287 US

Mailing Address

8708 SAN PABLO AVENUE

NORTH PORT, FL 34287 US

| googuase

DO NOT WRITE IN THIS SPACE

VTR AR A

04262007 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
54-2153251 Not Applicable

$8.75 additionat

: - | )
5. Cenrificate of Status Desired O Fae Raquired

8. Nama and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama ol regisierad agent and litle if applicable,

{NCTE: Rogistered Agent signature required whan reinstaling} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TME P

NAME KHARITON, LARISSA

STREET ADBRESS | 8708 SAN PABLO AVENUE
Cmy-$1-ZP NORTH PORT. FL 34287

TITLE VP

NAME CLARK, JON

STREET ADDAESS | 1161ORCHRD HEIGHTS DRIVE
CITY-$T-2P MAYFIELD HEIGHTS, OH 44124

TIMLE %
NAME !
STREET ADDRESS
CITY-S1-21

DO NOT WRITE

THTLE

NAME

STREET ADPDRESS
LITy-57-209

IN THIS SPACE

TITLE

NAME

STREET AUDRESS
Cimy-s1-2Ie

TITLE

NAME

STREET ADDRESS
CITY-S51-21P

12. | hereby centity that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report 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: __

RE .AND TYI

 J
F :w DIRECTOR Oate
¥

Daytime Phone #




