T

FILED

2007 FOR PROFIT CORPCRATION 2
ANNUAL REPORT Secretary of State

DOCUMENT # P05000144497 02-26-2007 90063 035 ***150.00
1. Enlity Name
E & L SPOLTORE. INC.
Principal Place of Business Mailing Address R
8241 W, ATLANTEC BLVD. 8241 W. ATLANTIC BLVD. 6600559 2
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 :
o G AR T AR
Suita, Apt. 4, elc. Suite, Apt. #, aic. 02012007 ChgP CR2EC34 (12/06)
City & Siate Cily & S1ate 4. FEI Number Applied For
~eeuieD ror 30-0342 77? Not Apmicene
2ip Country Zip Couniry 5. Cerllicats of Status Desired 0 ggzsqur:c;ﬁow
5. Name and Address of Current Reghstered Agent B 7. Name and Add of New Reg Agant '
Name
ROGERS, JOHN B. ESQ.
1881 UNIVERSITY DR,, STE. 100 Siraet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL Fm Coda

8. The above namad antity submits thig statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Fionda. | am famitiar with, and accept
the cbligations of registered agen:,

SIGNATURE

t. © fegnanure, lvped O Divviect nAme of regiElE B 208N AN 194 o SOQRCRDIE {MOTE Ragesterad Ap80t 8.0k /equeed when e maLamg) DAlE

FILE NOWN! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Func Contnbution, O  Addedto Fees
10: K QOFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE o] [ celete TIME [ thange  [[J Addition
NAME SPOLTORE, EUGENE NAME
SIREET ADCFESS | 11400 NW 18TH MANOR STREET ADDAESS
Y-S 2P CORAL SPRINGS, FL 33071 CrY-51. 2P
me 8 Detete Ame O Crange [ Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ry-51-2f
TmE 2 oewate Ting [J trenge [ Aadition
NALE . NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-3P CY-51-hP
TLE ™ peteta fie O Crange [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS.
Cre-S1-2° Ciy.s. 0P
TmE O Deme e [] thangs [ Adeition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-51-29 CiTY.S1-2P
WILE O pelere k3 Dthange [ Asanon
NAME NAME
STREET ADORESS STREET ADDRESS
oy -S1-I7 aty-s1-ap

12. | hereby certity thal tha information suppiiad with Lhis liling does nol qualify for the exemptions containad in Chapler 119, Florida Stawnes. | lurther certify thal tha information
indicateg on 1his repon o supplemental report is trua and accurale ang (hat my signature shall have the same legal eliect as il made uncer cath; that | am an officer or director
ol tha corporation or the recarver of irustee empowersd [0 @xdcute this report as raquirad by Chapler 607, Florida Sialutes; and that my namo appears in Block 10 or Block 171 i
changed, or on an attach with an acdress. wigp all piher hkg empowared.

SIGNATURE: t’uqcne Sooffoﬂe ,z/za/w ISV 33U 89S

D NAME OF SIGHING OFFICER OR BrtzcTon Daryume Frane ¥

Mar 19, 2007 8:00 am



