FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000049532 (03-28-2007 90009 043 ***150.00

1. Entity Nama

ECONOMIC FREEDOM, INC.

Principal Place of Business Mailing Address qu“ 4 3 3 3?'

1800 SW 87TH COURT 1800 SW 87TH COURT
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc
L. Ap P 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number J‘Pao' Applied For
53 _ﬂ %f Not Applicable
2i Countr Fd Count iti
P 4 P untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Addrass of Current Raegistered Agent 7. Name and Address of Naw Registored Agent
Name
RESTREPQ, JOSE J
1800 SW B7TH COURT Street Address (P.O. Box Number is Not Acceptabie)
MIAMLI, FL, FL 33165
City FL l Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. . .
SIGNATURE
Signatura, [yped of phinted name ol reqisteted agent anc 11a i apphcania, {NOTE: Ragistered Agent s:gnature requicad when renslaung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete e O change [ Addition
NAME RESTREPQ, JOSE J NAME
STREET ADDRESS | 1800 SW 87TH COURT STREET ADDRESS
ciTy-st-ap T “MIAM!, FL 33165 CITy-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE L celete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TME 3 delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
LATY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied his filing does not qualify for the exempiions contained in Chapter 119, Flarida Statules. | further cerify that the information
indicatad on this report or supplemengal repdnt igfirue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corparation or the recdver or irpsteg empbwered (0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt with ag agidresg wi or like empowered.
SIGNATURE: - [l 3/25 (2007
Wntr AND TYPED OR PRINTED §EME OF SIGNING OFFICER OR DIRECTOR [ / Oayurrs Priona #




