2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P04000104625 Secretary of State
1. Entity Na

EFIn?E, Ih';%.

Principal Place of Business Mailing Address

11324 WILES RD. 11294 NW 39 CT

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33065

AR

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty AEPTEIFor

02-0728095 ) Nol Applicable
8. Certificate of Status Desired a gg.giadr:dmma'

8. Nama and Address of Current Registerod Agent

EFRE, SARBARAL " DO NOT WRITE
CORAL SPRINGS, FL. 33065 IN THIS SPACE

8. 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 registered agent.

SIGNATURE

Signeture, typad or printed nama of /egistered agent and tithe if Appicabl. (NOTE: Regisiarad Agent BIgnaturd réquirsd when 1aindimting; DATE
FILE NOWII! FEE IS $150.00 9. Elaction CampaI.Qn F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. ] Added to Fees UDDDEH—IE! 1 4457
e T h"u"‘l- 1"u"lr"||""~:'| L T T S, O s o Y VT
10. OFFICERS AND DIRECTORS | JLS.CVY T 310 T [ ] 8 0 A’ Bl 3 S N e W O
TALE D
NAME EFRE, BARBARA L

STREETADDRESS | 11294 NW 39 CT
CITY-5T-2P CORAL SPRINGS, FL 33085

TE

NAME

STREET ADDRESS
CITY-ST-2P

TNLE
NAME

Ny DO NOT WRITE

TIMLE ) IN THIS SPACE

HAME
STREET ADDRESS
CIy-sT-2IP

TTLE

NAME

STREET ADDRESS
CIme-S1-2P

TLE
NAME
STREET ADDRESS
CITy-51-P
R

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: / thdun % -7 —O%m Q541523082

WGNATORE AND TYPED OR PRINTED NAME OF soNnG OZI:ER OR DIRECTOR Daynme Phone #

i/



