2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000109885

1. Entity Nama

EFI DELIVERY, INC.

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address .

2817 NW 91ST AVE APT 204
CORAL SPRINGS, FL 33065

Principal Place of Busingss

2817 NW 915T AVE APT 204
CORAL SPRINGS, FL 33065
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4. FEI Number Applied Fer
20-3322817 Not Applicable
$8.75 Additional

5, Certificate of Status Desired |
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CORAL SPRINGS, FL 33065
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18. The above named entity submits this’ statement for the purpose of changing its registered office or registered agent or both, in the State of Flerida. 1 am familiar with, and accept

i ' the obllgatlons of reglstered agent ' VN 3
SiG ATURE -
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9. Election Campaign Financing

:"" o FILE NOWIl! FEE.IS $150.00 =
Trust Fund Coentribution,

i JAfter Mny 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

04, 24/00-800 16-009 150,60

' 10. } OFFICERS AND DIRECTORS ]

TITLE P

NAME ROTEM, EPHRAIM
STREETADDRESS | 2817 NW 918T AVE APT 204
CITY-ST-2I CORAL SPRINGS, FL 33085

TITLE \'

NAME ROTEM, LIOR-LEVY

STREET ADDRESS | 2817 NW 31ST AVE APT 204
CIry-St-2iP CORAL SPRINGS, FL 33065
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12 I heréby certily that the information supplied with this filin

changed, or on an attachment with an address, with afl other like empowered.

does not qualify for the exemptions containad in Chapler 119, Florida Stalutes | furlner cemfy that the information
+ indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trustée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAHE?F SIGNING OFFICER OR DIRECTOR

h \0 - O,

Daytima Phons #




