FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mly ENT # P05000002010 04-02-2007 90102 018 ***150.00

E & P INDIAN STOP, INC.

Principal Place of Business Mailing Address

15488 S.W. WARFIELD BLVD. 19336 SW 78TH AVE q 00 4 7 8 8 3

INDIANTOWN, FL 34956  US MIAMI, FL 33157 US

R S [T ARROR MR AT
Suite, Apt. #. atc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3793365 Not Applicable
Zp Coumrym . Zp Country 8. Certiticate ot Status Desired ] ?g;ggqﬁf:é“o“a'
6. Name and Address of Current Ragistered Agent 7. Namea and Address of New Registered Agent

Name

SANCHEZ, ELVIS

19336 SW 78TH AVE Street Address {P.O. Box Number is Not Acceplable)

MIAM), FL 33157

City FL l Zip Code

8. The above named entity sutymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratura, Iypao of pnied ne.'.ﬁe of regisisrea agent and title if applicatis. (NOTE Aegistarad Agent $ignaiure required when rmnsiating) DATE
FILE NOWIII FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P T pelste TIiLE [J Change [T Aodition
NAME SANCHEZ, ELVIS NAME
STREET ADDAESS | 19336 SW 78TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-S7-2IP
TTE SEC. 3 Deete WILE [Eeminge [ Addition
MAME SANCHEZ, PEDRCO J HAME .
STREET ADORESS | 1033 ASTUCIAS AVE smeomess | 10 32 Astunion Ave
cry-s-2p | CORAL GABLES, FL 33134 ciy-sr-2p Cod Ao, (rable (A 3347y
TITLE O netete THLE ] Change 7] Aadion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TMLE O patote THLE [Jchange T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE O belete TIILE - [ Change  [] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TTLE O velete TILE [J change [ Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-21P omy-5T-1p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapters 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oathy; that | am an officer o divector
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my nare appears in Block 10 or Block 11 it

changed, or on an attachment with an address, withall olher likg empowerad.
SIGNATURE: __ el M Fadro Sanche 2z f3for

JIGNATURE AND TYPED OR PRINTED NAME OFSGHING OFFICER OR DIRECTOR Oute Daytime Phone #




