2008 FOR PROFIT CORPORATION ' FILED

. .- _~~ ANNUAL REPORT _ Apr 14, 2008 08:00 AT
DOCUMENT # P05000163134 (ST Secretary of State

1. Entity Name
E.F.P. SERVICES, INC.

Principal Place of Business Maling Address

1855 PLUNKETT STREET 1855 PLUNKETT STREET
201 201

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

A A A

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN-THIS SPACE . Fem—— i -

20-3937811 Not Applicable
; ‘ . _ " ; $8.75 aduitional
e 5, Certificate of Status Desirad (] Foe Required

- - ¢

6. Name and Address of Current Registerad Agent

PONCE, EDUARDO A e wfﬁ"l““”miw%’
1855 PLUNKETT STREET DO NOT WRITE
HOLLYWOOD, FL. 33020 IN THIS SPACE

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

SIGNATURE
Shignature, typad or printad name ol regalered agenl and e it applicable. (NOTE Registerad Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS-S'IS0.0D 8. Election Campaign Financing 0 $5.00 May Ba - )
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Fees U|—|Di—f|—lﬂ':":{':'441
) IR i e
10. OFFICERS AND DIRECTCORS ] T ntw RE R T T R U':L"-“Eﬂ,'ll»'{:lU.—lJU
TITLE P S ’ . el Char oo T
NAME PONCE, EDURDOC A '

STREET ANORESS | 1855 PLUNKETT STREET #201
CITY-ST-21P HOLLYWOQOOD, FL. 33020 , -

TITLE vpP —

NAME PONCE, FABIAN H

STREETADDRESS | 1865 PLUNKETT STREET #201
CITY-5T-2IP HOLLYWOOQD, FL 33020

TITLE
NAME

s s DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-21P

e ~IN'THIS SPACE

THLE ,
NAME E . o T
STREET ADDRESS o o L. o

CITY-ST-21p S ‘ L S

TITLE S : .
NAME R s DA Lo T
STREET ADDRESS : R ) ;
CTY-ST-2P o ) T

12. 1 hereby certily that tha informafion supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicalad on this report or supglemaental report is true and accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiger or trustas empowered to 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 attachmeghwith an Zaddryuith all other like empowerad, )
| 0% a1 [23 Gsv)923-457

SIGNATURE: ™
E AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTGR Date Daylima Phone #




