FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000078396 Gy 07-16-2007 90124 018 ***158.75

1. Entity Namme

ESTATE LIQUIDATION, INC.

Principal Place of Business Mailing Address gy
1419 N STATE RD, 7 7601 VENETIAN ST, S<//7C P
HOLEYWOOD, FL 33021 MIRAMAR, FL 33023 US
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Suite, Apt. #, etc, 7 Suite, Apt. #, etc. -#j,z.)/ 7 07052007 Chg-P CR2E034 (12/06)
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ity State - Ci tate 4. FE! Number Applied For
/%/ﬁ/wﬁ/é, W%/ﬂfﬁ. fZ 65-0713453 Not Applicable
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% ORE Co%}? . 5"?;%0 A3 ng /? 5. Certilicate of Status Desired B7 gi;; :;f:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPPOLINO, ANTHONY LOUIS
7601 VENETIAN ST #D Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33023 !
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agent and litle it applicable. (NOTE. Registered Agent signature required when rewnstatng) OATE
FILE NOWI1! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ] Change  {"] Addition
NAME CAPPOLINO, ANTHONY LOUIS NAME
STREET ADDRESS | 7601 VENETIAN ST, APT D STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 Ciy-81-21P
TITLE O elete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-219
TITLE 5 Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¢-ST-2IP CITY-ST-2IP
TIME [ peiete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-ZIP
TITLE [ Delere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this h‘ling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with ali pther like empowered.
SIGNATURE: /4/}4 ,%f/ya,; VL, Dot do ;"’/‘% 75558567

£ AND TYPED OR PRINTED NRME OF SIGNING OFFICER ORSIRECTOR Daytime Prona




