2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067786 Mar 31, 2008 08:00 AN
1. Ently Name Secretary of State
EFR CONSULTS, INC.
Principal Place of Business Mailing Address
115 LUCA LANE 115 LUCA LANE
e e H"H“HN ||H‘ IJI" ||||l||m ||m IIIII IH" ‘|||| ‘“Il 'I»I |1H||“|l||‘
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Siale A. FEI Number Appiied For
55-0875239 Not Apghcable
Zp Cauniry Ze Country 5. Cerlificate of Status Desired [ gi'gg Lﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?h\gEEGéEF&EI\TEF Street Aodress {P.Q. Box Mumber is Not Acceptable)
KISSIMMEE FL 34743
City FL Zyp Code

8. The apove named ennty submits this statsmant for the purpese of changing s registered office or registared agent, or totr, in the State of Floncia | am familiar with, and accept
the: chiligations of registered agent.

SIGNATURE

SaIn e, LePed OF PIETO BN M O L0 NGl o 118 | 9rpl Zate OTE Regisieian AGont & Urnbafr etpur 3t v “ueling! DATE

9. Etection Campaign Financing $5.00 may e
Trus: Fund Centrioetion. [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P I Deete e ] Change  [J Aaditien
NARE RIVERA, EFREN F SR. RAME

STREETAUDRESS | 115 LUCA LANE STRFET ADDRESS

cv.st-ar |KISSIMMEE FL 34743 cir-§1-2 1o on

TILE 8 O Devele TITLE Change” =17 Aadition
NAME PAGAN, CARMEN E HAME

STREETARDRESS | 115 LUCA LANE STREET ADGRESS

CITY-57-27 - |KISSIMMEE FL 34743 iy -S1-2IP

TIME [ paiete TITLE (O Crange [ Audition
NAME HAHE

SIREET ADLHESS STHEET ADDRESS - )
GTY-51-7P OITY-07-7IP

TLE ] Deiete VL [ Crange ] Aduition
NAME HAML

STREET ADDRESS STHEET ADDRESS

GITY-ST-2P CITY-57-2IP

THLE £ Delete T [J Coange [ Acdition
HAME HAME

STREET ADDRESS SIREET ADOIRESS

CITY-ST-219 CITY-8T- 2P

TIMLE O oslete MmE [J Crange [ Aaditon
NEME NAME

SIRZET ADCRESA STRECT ADDRESS

Cry-st.ae oy SI- 2P

12. | hareby certity that the information sunplisd with 1his filing does net quatify for ihe exemptions contaned in Section 119, Florida Siaiutes. | furtnar cearlity that the information
indicated on tis report ar supplernental report is true and accuraie and that my signature shall have the sama legai effact as if made under oamn: that | am an efficer or director
of the corporation or the receiver of trusige empowered Lo execule this repart es required by Chapier 607, Figrida Statutes: and that my name zppears in Block 10 or Block 11

it changed, or on an attachment with an her ke empowered,
SIGNATUR %/M’ SP- 30/ - s 7P
LT Dayt.nio Fhore »




