FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000132879 03-12-2007 90371 002 ***150.00

1. Entity Name

E & F SOLUTICNS INC.

Principal Place of Business Mailing Address q U U d q 6 39

1611 N 69 AVE 1611 N 69 AVE

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

e T T T LT P
Suite, Apt. #, efc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

20-1709350 Not Applicable
Zip Country Zip Country 5. Caertificate of Stalus Desired [} $8.75 aaditional
’ Fee Required

8. _tamm and Address of Current Reglatered Agent 7. Nams and Address of Mew Reglstersd Agent

Name

BLANEY, FREDERICK i
1611 N 69 AVE Street Address (P.O. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33024

City FL I Zip Code

8. The above named entity submits this staernent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. ¢,

SIGNATURE

“Signatwse, typed or prinied nama of ragistered agant and utls if appcable. (NOTE: Regisiared Agent sigratura required when reinstaling) DATE
FIiE'HO'?JllI FEE IS $150.00 8. Election Campaign F_inancing O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
N 1o ' O oelete TME CJchenge  [J Addition
NAME | BLANEY, FREDERICK . HAME
STREET ADDRESS | 1611 N 69 AVE ’ SIREET ADDRESS
emv-si-zp | HOLLYWOOD, FL 33024 CITY -ST- 7P
e ' O petete e [lchange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S1-2IP
T3 O petele VAILE [ change [ Addlifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-S1-2IP
1ME (] pelete e [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIrY-§1-20P
mit O oatete TMLE O change [ Additlon
NAME NAME
STRFEY ADDRESS STREET ADORESS
CITY-SI-ZIP Cny-g1-2ip
HILE ] paete TE (O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 74P CIry-51-21P

12. | hereby certify that the information supplied with this filir:\(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee 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 attachment \ith an addregs, with all other like empowered.

SIGNATURE: AEVRIKk 3 LﬁfUé,Y g';mé v/ 55y 62357

2.

SIONATYRE Afn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #
——




