2007 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P04000067786 Secretary of State
1. Enlity Name 05-09-2007 90094 005 ***150.00
EFR CONSULTS, INC.
Principal Place ol Business Mailing Address ]
115 LYCA LANE 115 LYCA LANE -
 RSGERR
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addrass
/05 Luch L-pne w5 Lics Lorove
Suilo. Apl. #, elc. Suilo, Apl #, ole. 1st MOORE CR2E034 (10/06)
Ciy &fale | . Cily & State . _ 4. FEl Numbor . Applied For
ss5/lrmm € €, FZ /37'55//;7me¢ S 55-0875239 Not Applicanle
Zip Country Zip counr§ - . $8.75 Addiional
3¢7¢3 p eo/s 3 ‘/ 7#3 -S'Ceﬂ/'ﬂ 5. Corliicale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc/?
RIVERA, EFREN F - Adgu%ﬁh’, . £ /T':e.?:; ) y~
119 LUCA LANE . treel ress (P ox Number is ol Accgplable
KISSIMMEE FL 34743 72 Lien L Ve
Cily 3 Zin.Code
Kisstmmee FL | "8y
8. The above named ontity submits (b a~hc purpose of changing its registered office or regisiored agent, of both, in the Slale of Florida. | am familiar with, and accepl
the obligalpns 5
SICHATHRE %% Erren L freen /O £5 /Q/a/% ‘//1 91/07
e S\g alure, rymd of prifited naerny < regusiares agent and Like v apblheatio, NOTE Reqisinsg Agent SKIAIUE fequire whe: n: 1Sl i) DATE

" FILE NOW!! FEE Iy "$150.00
N After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flonda Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. DF?ICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P S O petete TinE — m't.(hauqn [ Addilion
N RIVERA, EFREN F SF. i /?, oA f Lew /- SE

stiil1 anness | 119 LUCA LANE SULETADDNSS | A 4 4-(/649 Ry &

eitv-si-nip | KISSIMMEE FL 34743 ey si ap )(35}/17»7661 £C . 34743

mt 8 J outele i Q’ﬁwange 1 addition
NAMI PAGAN, CARMEN E A 9’94_,,[ Carmens &,

St annss | 119 LUCA LANE siraoniess (1 p%e~ cp Lrye

Chy si 2P KISSIMMEE FL 34743 iy $1 AP mgmm e € s FL 5 (’/79(-5

fins O velete 1 " [ Change ] Addilion
NARI ' “NAME,

STRET T ADDRLSS SIRTI T ADDRE 55

CIY 8171 iy st oap

lin {1 Detete i ¢ [ Change [ Addilion
NAME NAMI ’-;_;g

S17t1 1 ADDRI S5 SIRHL ] ADDR $5 |

CITY ST-2P cly ST AP

i [ Delete i [ Change [ Addition
NAME NAM:

SINTTADINESS SINTTT ABDRE $3

LIy 81 7P cliy s AP

Ttk O cowete It ] change [ Addition
NAME NAMI

SIREE T ADDRESS STHIE | ADDRE 48

ey SI-7ip cily 81w

t2. I hereby certily that the information supplied with this iiling does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify that the informaltion
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the carporation or 1he receiver or trustco cmpoweked to execule Lhis raport as required by Chaptor €07, Florida Sialutos; and that my name appears in Block 10 or Black 11

if changed, or on an atlachman] with an addrp h e empowered.
E mpney P/M «,%(//7 S0 %

SIGNATURE AND TYPED OﬁPHINTED NAME OF SIGNING OFFICER OR DIREC TOR

SIGNATUR

¢ Paeng K




