FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmEAENT # P05000095326 02-23-2007 90036 041 ***150.00
E.F.1.C. ENTERPRISES, INC.
Principa! Place of Business Mailing Address
13876 SW. 56 STREET 13876 S.W. 56 STREET )
MIAMI, FL 33175 MIAMI, FL 33175 200“4 633
PR oS AN RO EE A
Suite, Apt, #, etc, Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3117083 Not Applicable
Zip Country Zip Courntry 8. Certificale of Status Desired [} geae. Zg}ﬁ:’;ﬂ“mﬁ'
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
DELGADO, EDUARDOC A
13876 S.W. 56 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

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

' SIGNATURE
. i Slgnature, yped o pclnled name of regislered agent and litle if applicable. {NOTE: Rogisierad Agaent signature required when reinstating) CATE
T
. FILE NOWIll FEE 13 $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 |:’e° will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Delete TLE O change [ Aodition
NAME DELGADO, EDQARDO A NAME
STREET ADDRESS { 1200 NW 7TH ST+ STREET ADCRESS
cry-sT-2P | MIAMI, FL e GITY-§1-iP
TITLE T [ Oelete TITLE [ change [ Addition
NAME DELGADO, ILEEN S NAME
STREET ADDRESS | 12800 NW 7 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL CITY-ST-2IF o
TITLE [] Deiste TILE Vi [ Change [P Addlicn
&4 FERNAN DO e
NAME NAME S0%4, WY, 7 Teir
STREET ADDRESS streer ooress | pSs e L 5 -
CITY-§T-2P CTY-ST-2IP A A 2% 258
e 5 Oekete T S . Ol Change & Addilon
NANE e SANCHEL, CALIIAD &
STREET ADDRESS STREET ADDRESS | 7, /St ¢ 7 Ten
CITY-ST-2P CITY-8T-2P Myt ;e R 3;[jf
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-2IP
TITLE [ peletz TITLE {]cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-5T-2IP

this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal sfect as it made under oath; that | am an officer or directar
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ith all ather like empowered.

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daylime Phona #

12. | hereby certify that the information suppiigd wi
indicated on this report or supplementai Tepol
of the corporation or the receiver or trySteelel
changed, or on an attachment with afj addre

SIGNATURE:




