a

2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Jan 26, 2006 08:00 AM
DOCUMENT # P24000016865 o 5 1o Secretary of State

1. Entity Name
E & Z LIMITED, INC.

Principal Place of Business . Mailing Address
4240 GALT OCEAN DR 4240 GALT OCEAN OR
FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33208

IR

01232008 No Chg-P CR2E034 {11/0%)

DO NOT WRITE IN THIS SPACE T oot AepTEaTo

65-0471423 Mot Applicable
5. Cenificate of Status Desired ) $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

METROULAS, BARBARA A 1 DO &0T WR‘TE

4240 GALT OCEAN DR #1802

FORT LAUDERDALE, FL 33308 : IN THIS SPACE

8. The above named antity subimits this statement for the purpase of changlng its registered dliice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the cbligations of registered agent. ! :

SIGNATURE - _

Slgnalure, typed or orintad namra of rogisterag agont 2nd tile if applicable’ INCTE- Regisiered A'P'érfslisfpramn requirad whan reinstating) T DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be i
After May 1, 2006 Fee will be $550.00 TrustFund Conteibution. . T} Acded to Fees W04 0e 21y
) RN 0D
0. OFFICERS AND DIRECTORS { i *
TiLE D ‘
RAME METROULAS, BARBARA A

STREET AUDRESS | 4240 GALT OCEAN DR #1802
Gy -ST- 2P FORT LAUDERDALE, FL 33308

TITLE

NANE

STREET ADORESS
CITY-§7-21P

TTLE
NAME

il DO NOT WRITE

e | I | IN THIS SPACE

NAME
STREET ADDRESS
LY. ST-21P

TLE

RAME

STREET ADDRESS
CITy-ST-217

T

HAME

STREET AQDRESS
CITY-57-2IP

12. | hereby cartify that the information supplied with this f'diné; does nat qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an afficer or director
of the corperation or 1the receiver or truglee empowered to execute this report asseqguired by Chapter 607, Florida Statutes, and that my name appears in Biock 19 or Block 171 if
changed. or on an attachipgnt with arghddress, with all other ke empowered. .

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B tam Caylima Phone 8

——— = = = = —




