2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # P94000016865 2 Secretary of State

1. Entity Name

E & ZLIMITED, INC.

Principal Place of Business Mailing Addrass
4240 GALT QCEAN DR 4240 GALT OCEAN DR
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

HTE A

01182007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE =T Appied o
65-0471423 Not Applicable

O  $8.75 Additional
Fee Required

5. Cerilicate of Status Desired

6. Name and Address of Current Registared Agent

METROULAS, BARBARA A DO NOT WRITE

4240 GALT OCEAN DR #1802

FORT LAUDERDALE, FL 33308 IN THIS SPACE

B, The abova named antity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, typed or printed namu of registerad agent and Iitle if applicable (NOTE: Registersd Agent signalure requl'ed whaen reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fec.will be $550.00 ° Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS I
TILE D '
NAME METROULAS, BARBARA A '

STREET ADDRESS | 4240 GALT OCEAN DR #1802
CiTY-§7-2P FORT LAUDERDALE, FL 33308

TLE LCHDO0ED4 S
NAME 01420078001
STREET ADORESS
CITY-ST-2P

i

5-012 15000

TITLE }
NAME |
|
|

e DO NOT WRITE

NAME
STRFET ADDRESS
GITY-ST.21P

TITLE l IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-8T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. {hareby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the nformation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor ‘
of the corporation or the recaiver or trustas empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacnme'yss. wilh ali mh%
23O
SIGNATURE: frptr— / 7

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER QR DIRECTOR Dals Daytims Phone #




