FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000025638 g 3 03-31-2008 90020 042 ***150.00

1. Entity Name

EFANBE GROUP, INC.

Principal Place of Business Mailing Address
5567 STEAMBOAT ROAD 5561 STEAMBOAT ROAD
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
TR PO TV GV T A
Z?‘-lq Comety d 310 W - _
Suite, Apt. #, etc; Suite, Apt. #, alc. 03042008 Chg-P CR2E034 (12/06)
She 197
City & State City & Siate 4. FEl Number Applied For
Sarir Joes P 204371973 - [Not Appiicable
Z"‘,’B 1354 Country e Country 5. Cartificate of Status Desired 0 ?eae-;?qﬁ“onal
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglisterad Agent
Name
HOWARD A. CAPLAN, ATTORNEY, P.A.
6260 DUPONT STATION COURT Straet Address (P.0. Box Number is Not Acceptabla)
SUITEC
JACKSONVILLE, FL 32217
City FL I Zip Code

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

SIGNATURE <
Signature, typed or pintad name of regisiered agent and bite d apphcable. {NOTE: Registerad Agen! signature required when reinstating) OATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [ Change ] Additian
NAME DVORAVIC, FRANK T NAME
STREET ADDVESS | 5561 STEAMBOAT ROAD STREET ADORESS
CIry-SE-2P ST AUGUSTINE, FL 32092 CITY-S7-21P
TIRE D O Detete TITLE [ Change [ Addition
NAME DVORAVIC, BONNIE B NAME
STREET ADDRESS | 5561 STEAMBOAT ROAD STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32092 CITY-§1-2IP
TMLE " Detete TIME [ Change- - (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE [ Detete TME Ochange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP . CITY-5T-2P
TIMLE [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oITY-5T1-7P CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall nava the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or Irustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i\
changed, or on an attachment with an address, with all other like empowered.

: : : . (o
SIGNATURE: M@g}«#«—/ Bonnic B. Dvorsavie 20e/os 1201577
|GNATURE AND T OFFICER OR DIRECTOR Date Daytrra Phone #




