FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000156746 Secretary of State
1. Enlity Nama 01-11-2008 90035 035 ***150.00
EFFICIENT BUSINESS SYSTEMS INC.
Principal Place of Business Mailing Addrass ﬂ
8539 LITTLE SWIFT CIRCLE 8539 LITTLE SWIFT CIRCLE
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
T [T MOV RVAD A
Suiia, Apt. #, etc. Suite, Apl. #, elc. 01052008 Chg-P CR2EQ34 (12/06)
|
City & State City & State 4. FE! Number Applied For
= — 2 2 —3?5—0 38‘2 . Not Applicable
Zip Country Zip Country ‘ 5. Cerlificale of Stalus Desired [ Eizgl Additonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Streal Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. City FL | Zip Code

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

I
<

SIGNATURE -
Lo Signature, typedfor pnnted name ¢ registerad agent and title A applicable. (NOTE' Regstered Agenl sigrature requirgd when remstatng} DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTCRS IN 11
THLE DPST [ Detete 1IILE [ Change [ Addilion
NAME BERKOW, MARC HAME
STREET ADDRESS | 8539 LITTLE SWIFT CIRCLE STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32256 SITY-SI-21P
TILE [ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
THLE O Delete 1I1LE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREE( ADDRESS
CITY-SI-21P Ciry-§7-21P
TTLE [ Delete JITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Gry-81-2IP CITY-SI-21P
ILE O pelate 3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-Si-2IP CITY-SI-21P
TITLE 2 petete TME [ Change £} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 217 CITY-ST-2iP

121 hareby ceify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same jegal eflect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or irustee empowered to executa this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: Duwvc M/ f/béﬁof §62-2/4-0067

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone &




