FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNL;JmeENT # P06000082574 04-16-2007 90058 037 ***150.00

ELIZABETH FRIEDMAN, INC.

Principal Place of Business Mailing Address qUUUA S

6642 TURCHINO DR 6642 TURCHINO DR

LAKE WORTH, Fl. 33467 LAKE WORTH, FL 33467

T T B[ [N EMRAR IRV MR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03122007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

PR

Zip Country Zip Country 5. Certificate of Status Desired | ?eae'ggui?:c;tionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WILLIAM GREENE ASSOCIATES, PA
2300 W SAMPLE RD Street Address (P.Q. Box Number is Not Accepiabie)
104

POMPANO BEACH, FL 33073

City FL | Zip Code

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

SIGNATURE
Signature. iyped or prinled rame af regisiered agont and ke f applicable. {NQOTE Regesiored Agent signalure required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITE [J Change [ Addition
NAME FRIEDMAN, ELIZABETH NAME
SIREET ADDRESS | 5642 TURCHINO DR, STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-5T-2IP GITY-ST-71P
TITLE O] Detete TITLE [ change  [] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P GITY-5T-7IP
TTLE 3 Detete TITLE [J Change  [J Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TIMLE 7 Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale g Mat my signalure shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o exged(@ANis report as required by Chapter 607. Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adghess, with all othesTkgfempowered.

SIGNATURE: ‘*Q\\\\fi\ Qg\o\\?sa‘\ -SVAY

REEDATAME OF BIGNING OFFICER OR DIRECTOR Daa Dnyume Phona #

SIGNATURE AND TYPE R ER




