2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Mar 14, 2007 8:00 am

DOCUMENT # P94000032582 " Secretary of State
1. Enlity Name
03-14-2007 90045 007 ***150.00
E/T HOLDINGS INC.
Principal Place of Business Mailing Address
1111 W MCNAB ROAD 1111 W MCNAB RCQAD
T s “mm H”l“‘ Im”lm ||m m" ||‘|| ”H' ”II‘ |“|H|H|”|‘||‘ “ ‘|I~
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/08)
City & Slale Cily & State 4. FEI Number | Applied For
65-0548417 | Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Status Desired O $8.75 aqational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMES, MICHAEL G

1111 W MCNAB ROAD Streel Aadress (P.O. Box Nurnber 1s Nol Acceplaple)
POMPANO BEACH FL 33069

City FL y Zip Code

8. The above namad enlity submils this stalement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature, typed or printed neme of registered agent and wile - apoheable (NOTE: Fegistared Agent signalure requires when remstarng ) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addad to Fees

10, - " DFFICERS AND DIRECTCRS $1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

i o [ Delete e [ Change  [J Addition
NAME AMES, MICHAEL G NAME

sireeT aboress | 161 NW 107TH AVE SINICT ADDRESS

CITy-s1-21P PLANTATICN FL 33322 CIyY-S1- 2P

THLE v WEME e [ change [ Addition
NAME AMES, HILDA R NAML

STREET ADDRESS | 1161 NW 107 AVE. SIRLL] ADDRESS

CITY-ST-7IP PLANTATION FL 33332 CITY-51-7IP

TLE [ Delete e [Jchange [ Addilion
NAME NAME ‘

STREET ADDRESS SIREET ADDRESS

chy st 0P CIY-51- 4P

TITLE [ Deleie s [ Change [ Addilion
NAME NAMI

SIR ET ADDRESS SIREE] ADDRESS

CITY-51-7P CIN-51-7P

Tine ] peiete L [ Change [ Aodilion
NAME NAME

SIREET ADDRESS SINEL | ADDRESS

CIFY -SI-2IP CIlY-S1- P

SNU 1 pelate tIiE "] Change  [] Addition
NAME, NAME

SIREET ADDRESS SIRLET ADDRESS

CIry-St-ap CINY-S1-7IP

12. | hereby certify that the information suppliod with this filing does not qualify for the exemplions conlained in Seclion 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrusteg @mpowored o execute Jhis repart quired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or oh an attachment with al [ t

SIGNATURE:

quﬁm\uf OF SIGNING OFFICER OR mﬁ::ﬁe_a Date Daytere Phane ®




