2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
E.F.S. PARTNERS, INC. 08 JAN 17 PR 1: 50
Principal Place of Business Mailing Address
1745 W 23RD STREET 1745 W 23RD STREET
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numbar Applied For
. 43-2062291 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address pf New Registered Agent
ROSENBAUM, MICHAEL J ‘Rch\mum\. x"\(\&l¥°ka\ \-Mo .T\ fM :E “‘
201 ALHAMBRA CIRCLE SUITE 601 Street Addrgss (P{. Bo er is Noj Acceptable} 5&
CORAL GABLES, FL 33134 - a_,ﬂ AN X B
TS Steest
1y Zip Code
e —— QTAH:-EthA-\ FL | _53“&'0
8. The above named enn - T erettt for the purpose of changing its regislem_d.o‘ffl‘segr_r_egislared agent, or both, in the State of Florida. | am familiar with, rnd accepl
the obligations oligg / /
SIGNATURE f? O g
y (NOTE: Regmtered Agent signature required whan reinstanng) PATE
T P
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1| 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE [ Change  [] Addition
NAME SANTONOCITO, FILIPPO NAME
STREET ADDRESS | 1745 W 23RD STREET STREET ADDAESS
CITY-5T-2P MIAMI BEACH, FL 33140 CIlY-51-2IF
TIILE O pelete TILE H!' Hi11 1 ==- n"‘J= . D?gdmon
NAME NAME 01/17/03--01001 013 * b
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP - CIlY-ST-2IP
TINE 1 Delete 1I7LE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP { l §“| CIY-51-2IP
TITLE }U i ’ 1 pelete TILE [Jchange ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TITLE 1 etete TITLE [JChange  [C] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-71P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P CiTy-S1-2IP

12, | hereby cerlify that the information supplied with this filing dpas.ogquality ior the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaltion
indicated on this report or supplemeni fEDOH is [nie-arriaectiate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or girecior
. of the corporation ar the receiver @ o axecula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ytg nt all other like empowered.
1 /05 J05-331-634 [

//ﬂsnf[m! Am'.yfv fn OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR ¥ Daytme Phane 4

SIGNATURE:

V& /




