2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P05000109885
1. Entity Name 04-24-2006 90429 040 ***150.00
EFI DELIVERY, INC.
Principal Place of Business Mailing Address
2817 NW 915T AVE APT 204 2817 NW 91ST AVE APT 204
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
S RS EMECARIAR RO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KO -"HAI DT 177 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O $8'75 F}ddit[onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
ROTEM, EPHRAIM

2817 NW 91ST AVE APT 204 Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent, =
o

SIGNATURE o 5%
Sbm:g.gg lyﬁed or printed name of regisiered agant and Lite it applicatie. {NOTE: Ragisterad Agent signahore required when roinatating) DATE
o ‘r. ) L
FILE QW"] FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

2006 Feo will be $550.00 Trust Fund Contribution. C Added o Fees

10, F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O petete Tme [ Chenge  [] Adeition
NAME ROﬁEM, EPHRAIM HAME

STREET ADDRESS | 2817 NW 918T AVE APT 204 STREET ADDRESS

cny-57-2P * | CORAL SPRINGS, FL 33065 CITY-§1-2IP

TITLE v } 7 pelete TITLE [] Change [T Addhtion
NAME ROTEM, LIOR-LEVY NAME

GTREET ADDRESS | 2817 NW ©1ET AVE APT 204 STREET ADORESS

GITY-57-7iP CORAL SPRINGS, FL 33065 Ciy-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP . CITY-ST-7IP

THLE ] Delete TITLE [ Change  [] Addition
NAME KAME

STREET ADDRESS | STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

TITLE 1 Deiete TITE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TNE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-21P CITY-ST-21

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions conmtainad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recoiver or trustee empowered 1o 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 attachrment with an address, wil
SIGNATURE: d

SIGNATERE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone ¥




