FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT _— Secretary of State

DOCUMENT # P05000144497 05-07-2008 90109 032 ***150.00
1. Entity Name
E & L SPOLTORE, INC.
Principal Place of Business Mailing Address ] t‘ v U Joroy
8241 W. ATLANTIC BLVD. 8241 W. ATLANTIC BLVD. . . .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 : . .
R e P L AR ORI
11460 MW 18 Manol” Wihoo s 18 = Manar”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0342779 Nol Applicable
Zi Couniry Zp Country 5. Certilicala of Siatus Desired [} geae- ;ei lf;drecg“o”al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerod Agant ]
Name
ROGERS, JOHN B. ESQ.
1881 UNIVERSITY DR., STE. 100 Street Address (P.O. Box Number is Not Acceptable)
CORAL-SERINGS, FL 33065
City FL l Zip Code

8. The above nam'e:i,d_-enlily submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations q_t.,r‘e_gislered agent.
¥ T

SIGNATUREL TS

=\ Signrsure. Iyped or printed rame af regrstaned agent and blle f AppaCabie. (NOTE: ReQratared Agent Signature requined when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
RS e .
10. - ) QFFICERS AND DIRECTCRS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ° O Delete TITLE (] Change [ Addilion
NAME SPOLTORE, EUGENE NAME
STREET ADDRESS | 11400 NW 18TH MANOR SIREET ADDRESS
CITy-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIF
TITLE 1 Delere TITLE [ Chenge  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-51-2IP
TINLE [ oetete TILE (] Change  [] Addilion
NAME NAME )
STREET ADDHESS STREET ADDRESS ' ) o
CITY-§T-21IP City-§1-2IF
TIILE [ Delete THILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Dealete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
THLE [ velete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receivespr trustee empowered lo gilecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an allachmeniih an address, with all o

SIGNATURE: __ <2 {é‘%‘f 75¥-3¢5- 0742

= sncWﬁe AND TYPED OF | PRlNyd NAME OF SIGNING OFFICER DR DIRECTOR / Data Daytime Phone #
VvV




