2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

+

, . D .
Pesoooca7ass rpeeRt 0s:i
PgPNUMENT # P930000378 Apr 24, 6 08:00 AN
& DEVE Bcretah of S
E. B. DEVELOPERS, INC. ¢ of State
EB DEVELOPERS INC.
Principal Place of Busingss Mailing Address
7284 W. PALMETTO PARK RD 7284 W. PALMETTO PARK RD
SIE 108 STE 106
i [
us us
2. Frpcpal Place of Business 3. Mailing Address
Suite. Apt. #. elc, T Suite, Apt. #. €16, i ist MOORE CR2E034 (10/05)
Guy & State City & State ’ 4. FEI Numoer Applied For
65-0443759 [Nor Applicacs
2o Country Zp Couniry 5. Centificate of Status Sesired O gg_;ggq S:ﬁ;ﬁ;tional
6. Name and Address of Current Registered Agent _[ 7. Name amj Address of New Regjistered Agent N

L Name

%iKEVL’P%in%T%P&HK BD - STE 108 Sreat Address (P 0. Box Number 1s Not Acceplable'}
BOCA RATON FL 33433 . . S

City FL ZnCods

B. The above named entity submits this staternent for the puipose of changing its registered office or tegistersd agent, or boih, in the State of Florida. am familfar with, and acces
e cbiligabons of regrstered agent,

SIGNATURE

Sugnetre typed o prated name of e i agent and ale d anphcabin (MOTE Hegisieres Agart sigralade sequired when teinstatng) DATF ’ cT

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State |

9. Elzciion Campaign Financing $5.00 vay &
Tiwst Fund Coniributon,  [J Added to Fees

to. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 11
e P ) £ Ceete me [l Change [ Ades
NEME BERDQUGO, ELIE MAME

STRIEY ADARCES | 7025 BERACASA WY SUITE 107 STRCET AGBRESS

CHY-ST-21P BOCA RATON FL 33433 CITY-ST- 21 |_§QDDDDEEE;]E;’E} ’ .

e O Delete HiLL 504/ 06 -8 RE-TET dhandds [ EIRs.
HAIE HANE

STRECT ADDRESS STAFET ADDRESS

Gty -S1-2P CITY-§T- 2P

L i ) ™ . wmEg ) O Dhage T Ag
NAME HAME

STRELT ADORESS STREET ADDRESS

LiTy-57- 7P GifY-SF- 2

THHE Ol oelse Wit O Ghange [ As
HAME NAME

STREEY ADDRTSS STRETT ABDRESS

oy -81-2P CITY-S7- 2P

ML 1 oslete T Domm OO0
NAME HAME

STREET ABDRESS STREET ADORESS

oiFy-ST-7P oHly-ST 2P

HlLt ) ] 3 Detete e ' O Change L3 A+
NEME HEME

STRELT ADDRESS STREET ADDRESS

oITy-S1-2p oy $i-7Pp

12. | hareby certify that the wformation suppied wath tns Shing does ot quatity for the exemptions contained in Section 112, Florida Statutes "1 further cenify that the infortic
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, hat | am an officer or direcic
of the corparation of the recelver or Luslee empowered o execute this report as raquired by Chapter 607, Florida Statules. and that my name appaars in Biock 10 or Block 1
if changed, of on a7 altachment with an address, with ali other like empowered

L ' .
SIGNATURE; === dHz2-0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B - Cay¥imo Phano ¥




