2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P04000058013 = Secretary of State

1. Entity Name
EFM PROMOTIONAL PRODUCTS INC. 02-05-2007 90118 026 ***150.00

Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY pUUL&UvVE
#6624 #Ho624 '
MIAMI, FL 33145 MIAMI, FL 33145
T T LR R
615) M 167 ST Eabr w175 morciovg Mg
S““?_i_‘;" b etc. Sulte, Apt. #, elc. 01232007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
M, Fe DA~ A ABACH. FL 20-1067254 Not Appiicacie
Zipj ? O / r Cougjjjs /_}_ Zip _? 33/2, . coquﬂ, 5. Cenificate of Stalus Desired O ?ese'gfqg:j:;ﬁo"al
6. Na_m;e -and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANTES, EFRAIN
4942 WHITE MANGROVE WAY E Street Address (P.0. Bex Number is Not Acceptable)
DANIA BEACH, FL 33312
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiérdd ag )
SIGNATURE /7»—/%‘ ,&7/(,’5 S/PERAT / 7 S-07

Sign‘mi‘s‘.’}y/eo o printea name c!Tv_»géerm agenl and nde it applicable. (NOTE: Aegistared Aganl Signaure requirec when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (J Delete TITLE Ol change [ Addition
NAME MORANTES, EFRAIN NAME
STREET ADDRESS | 4942 WHITE MANGROVE WAY E STREET ADDRESS
CITy-ST-21p DANIA BEACH, FL 33312 CITY-57-2IP
e [ Detete TTLE [ Change [ Addition
NAME NAME _ - ,
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-58T-2IP
e O3 Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
THLE [ pelete e [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or 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 director

of the corporation or the receivar-en trusiee empowered 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 altachm addrgsg, with all other like empowered.
,'-/ %4,-5{2’ 8307 ~2
SIGNATURE: P EFrAi— PAMTLS — PRES- ’ 786 —290.44 71
sm/uf-runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




