2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P07000127825

1. Entity Name

E&F LOL, INC.

ecretary of State

04-09-2008 90038 028 ***150.00

Principal Place of Business Mailing Address

10671 SW ACADEMIC WAY
PORT ST LUCIE, FL 34987

10611 SW ACADEMIC WAY
PORT ST LUCIE, FL 34987

DG

2. Principal Placs of Business - No P.O. Box # 3. Mailing Acdrass ‘
‘ 00, ek S40HDF
Suile, Apl. #, elc. Suite, Apt. #, elc. 03222008 Chg-P CR2E034 (12/06)
City & State ity & State ' 4. FEI Number Applied For
as S'l' 3) UGl €, F(’ . Not Applicabla
- " 7 -
Zip Country Zl‘qu q gg OOCJ)HWS A ) 5. Certificate of Status Desired [} ?g;esqﬁrd:dm"al

6. Name and Address of Current Reglstered Ag'ant

7. Name and Address of New Registered Agent

ASCANIO, MAGALY
10611-SW ACADEMIC WAY
PORT ST LUCIE, FL 34688

Name

Street Address (P.0O. Box Number is Not Acceptable) o

City

Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE

Segnative. ypad OF printad name of registered agent and Sile if applicanle.

(NOTE: Regrstered Agent signature requirsd when renstatng}

DATE

FILE NOWIIt FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE P [ betete L Clchange [ Addition
HAME ASCANIO, MAGALY NAME

STREET ADDRESS | 10611 SW ACADEMIC WAY STREET ADDRESS

CiTY-ST-2IP PORT ST LUCIE, FL 34988 CITY-ST-2IF

NLE 7 petete THLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CIY-ST-2IP

THLE [T Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST- 2P CITY-ST-2P

TITLE 1 pelete inLE J Change [ Aadition
NAME NAME

STREET ADDAESS STRLET ADDRESS

CITY-§1-2P CIY-ST-2IP

TIME ] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P COY-ST-2P

TMLE T oetete TMLE 1Change  [T] Addition
NAME NAME

STREET ADDRESS | - SIREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemeanial raport is lrue an,

changed; or.on an attag| Nt wit

SIGNATURE:

addrass, with all other like,

FFICER OR DIRECTOR

does nat qualily tor the exemplions contained in Chapter 119, Florida Statutes., | turther certify that the information
G s | : accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or.the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Maoaly,

i

o Y T/L/-/O?

9535l




