2098 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000016865

1. Erny Namg

E & Z LIMITED, INC.

Prreipat Places of

4240 GALT OC

FORT LAUDERDALE FL 33308

Higingss

EAN DR

baig Addrass
4240 GALT OQCEAN DR

FORT LAUDERDALE FL 33308

FILED

Feb 11,2008 08:00 AM
Secretary of State

AR M

2, Mencipal Place of Businges - Mo PO, Box # 3. Maling Adoross
Suite, Apt. 4, etc. Suile, &pt. o, i, 1st MODRE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Applied For
65-0471423 Not Applicatile
p Couretr Za Couniny . it
' Y - Y 5. Cenifeate of Status Desireq | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METROULAS, BARBARA A Srae AT 0 Fox Moroor 16 Nt e i)
oS A0 B & Ne coeptakia
4240 GALT OCEAN DR #1802 ® “ ! MR
FORT LAUDERDALE FL 33308
City FL Zy: Code
8. The above narned ernty cubrnts s statement for tha puroese of changing s regisieied affice o regusterad agent, or cotnoin the Siate of Flenda, 1 am familiar wath, and aceest
he auhigaliona of registersd ngent
SIGNATURE
SR e ered e red pan o e e erla W ire s pisanio, {IUTE FEGIBITRO AGHNT B 1 “SEIBG wnc ronyiale g OATE

FILE NOW!]' FEE s $150 00
Aﬂer May 1 2008 Fee: ‘Wil Be 5550 00 i N
Make Check Payab!e to Florlda Deparlmeni o? Stale

“t

9. Elecion Campaign Finar cing
Trust Fund Canuiution [}

$5.00 ray Ce
Added io Feas

10. OFFI("EF?‘S AND DiHFCTOHb 11. ADDITIONS/CHANSGES 7O OFFICERS AND DIRECTORS 1M 11

it D I Deede mir [ Change [ &addtion
HAME METROULAS, BARBARA A NAML Ir;ri . Gn

STREET ANGRESS | 4240 GALT QCEAN CR #1802 STRFET ADDUESS

CITY-S1-717 FORT LAUDERDALE FL 33308 Cry-S1- e

TITLE 3 el TITLE [ changa [ Aadition
NAME VAME

STPELT ARDRESS STRFFY ADDRESS

CITY-57-717 Cify-S1-7IF

THLE 7 peete MiLE [ Change 1] Additon
HAME | LU - -

STRZET ADCRESS STHEET ADRRESS

LIy -7 20 LIY-u1-2IP

1ILE el MLk O Change [ Aadition
AR ' HAME

STRZET ADDPESS STAELT ADDRLSS

Ire-s1-27 BATY-51-41P

TiLL O Deete TLE [ Change [ Aaditon
MANE HEHIL

SIRELT ANDRESS STREFT ADDALSS

CITv-sT- 2 CIRY-§1- 210

g [ Deiele T O Crangs 7 Aadition
MAKL [FLENES

STRTET ADDHESS SIEET ADURESS

LI -51-718

CITyY-5[-21®

12. | hereby ceruly that the informalion suaclied waih this filing does net gualify for the exernptions contained in Section 119, Flerida Stawres | furtner cersify thal the intormation
indicated on this report or supplermental repsortis true and accurate and that my signature shall have the same legar eftect as if made under oa1h: that | am an officer or direciur

st the corporation or the recever or trusteg ampewered 10 execule s report as requjred by Chaprer 802, lorida Siatwes: and that my name appears in Block 10 or Block 11

il changen, ¢

SIGNATU

or un Ao altachmgnt swith angtidress with Qi cther ke empow

RE:

2 T 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaa Davimo Frenen



