2007 FOR PROFIT CORPORATION
ANNUAL REPORT (ARJ)

DOCUMENT # P93000037848

1. Enlily Name

E. B. DEVELOPERS, INC.

Principal Place of Business

7284 W. PALMETTO PARK RD
STE 106

BgCA RATON FL 33433

U

Mailing Addross

7284 W. PALMETTO PARK RD

STE 106
B(S)CA RATON FL 33433

2. Principal Place ol Business - No P O. Box #

3, Mailing Addross

FILED

Apr 20, 2007 08:00 Al

Secretary of State

EEAVAMBAW WOl

Suite, Apl. #, elc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
-04437
65 O 3 59 Not Applicable
i C 1 It i
Zip ounlty Zp Country 5. Certilicate of Status Desired a $8.75 Adational
Fee Required
6. Name and Address ot Curren! Registered Agent 7. Nama and Address of New Registerad Agent
Name

KASKEL, DANIEL A PA

7284 W. PALMETTO PARK RD - STE 108

BOCA RATON FL 33433

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

City

FL Zip Code

8. The above nramaed enlity submits this statemant for the purpose of changingi

the obligations of registered agent.

L

istarad office or regislerad agent. or both, in the State of Flonida. | am familiar with, and accopt

SIGNATURE

Sigralure, lypec o prnled name O TBRbeaGEal Qug LIS [ Conuaaiee—

{NOTE: Regrstered Agant signature recured when renstating) DATE

.+ FILE NOWH! FEE IS $150. 00
After May 1, 2007 Fee Will Be $550. 00
Make Check Payable to, Florlda Department of State

9. Election Campaign Financing
Trust Fund Contnibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMILE, P 7 pelele oy [ shange [ Addinon
NAME BERDOUGO, ELIE N

STReeT apopess | 7025 BERACASA WY SUITE 107 STRIET ADDRESS

cv-si-zp | BOCA RATON FL 33433 CIY-S1-21p

THLE [ Detere e [ change ] Addition
NAME NAME

SIREET ADDRESS SIREE ] ADDRLSS

CITY-8T-21p CIY-SI-JIe

TiLE [ peteie ne [ change [ Addinen
NAME NAKT

SIREET ADIRESS SIAEET ADDRESS

CITY-§1-21F CIY-$1-21P

TINE 2 Delete TE [ change [ Addilion
NAME NAML

SIFFCT ADDRESS STRI L1 ADDRFSS

CHY §1-71P CIlY-$1- i

TILE [ Deiete . LODON0T 2034 1 0 ohange [ Addilion
NAME NAMIL 50 A0 -E000-013 156,00
SIREET ADDRLSS STREEY ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 petele TIME [ change [ Addition
NAME NAME

STRIEF ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-21P

12. | hereby cerlify thal the information supplied Wllh this fliling dooes not qualify for the exemplions contained in Section 119, Florida Statutas. | further certify that the information

indicated on this report or supplemenjalrepo
of the corporation or the receiver prirusiee empo
il changed, or on an alwchmeTl dith an address,

;

SIGNATURE:

ith all athor like empowered.

o

rue and accurate and that my signature shall have the same ipgal eliect as if made under vath; that | am an officer or director
ored to axocula this reporl as roquired by Chapter 807. Florida Statutes; and t7 my name appears in Block 10 or Block 11

SIGNATYRE AND TYPED OR PRINTWBIGMNG OFFICER OR DIRECTOR

Dayiime Phone &




