2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000078396

1. Entity Name

ESTATE LIQUIDATION, INC.

Prncipal Place of Businass
1614 8. PINE HWY

Mailing Adress
7601 VENETIAN ST

FILED

Mar 06, 2008 08:00 AN
Secretary of State

#13 SUITE # P
U

2. Frincipal Ptace of Busingss - No P.G. Box # 3. Masing Adorass

Sute, Apl. # ec Suite, Apt. #, e1¢, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

65-0713453 Not Applicable
Zip Couniry Zp Country ) . $8.75 additional
5. Certficate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

CAPPOLINO, ANTHCNY LOUIS
7601 VENETIAN ST #D
MIRAMAR FL 33023

Sireet Address (P.O. Box Number is Not Acceptablg)

Cily

Zip Code

FL |~ |

8. The apove namied ertily submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am tarmiliar with. and accent |

the cishgations of registered agent.

SIGNATURE

Sgnriure Leed or 2 Bame O ey L ter atid W e T aspl 2ano,

{(STE Regis orao Agorl Sjoclers renjunads v roirstibigs

DATE

$5.00 May Be
Added to Fees

9. Electon Camoaign Financing
Trust Fund Cenrroution. ]

10. OFFI(‘ERS AND DEHFCTORE i1, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IW 11

TF p ™ pecte TILE [ Change  [J Addition
NAtE CAPPOLINO, ANTHONY |LOUIS NAE i_f%]l_l?:ll:li} 2493563 )

STREET AODRESS {7601 VENETIAN ST, APT D STREET ADDRESS 03/21Ne-20028-002 158,75
ov-sT-2¢ (MIRAMAR FL 33023 CIrY-§T- 29

HILE 3 naete THLE Tl change ] Aailion
NAME HAME

STREET ADDRESS STREET ADORESS

SITY-51-7IF CITY-§1- 2P

Ly O peiete e O Crange  [] Additon
NARE HAML

STREET ADGRESS § STREET ADORESS

CITY-51. 2 CITY. 57-2P

MLE [ puigte TMLE [Ocharge [ Acditon
HAME NAME

STREET ADDRLSS STREET ADDRESS

CImY-S1-2IP CIrv-51- 2P

TME O pelaie 1L O] crange ] Addition
HAME NAML

STREET ADCRESS SIRLET ADDRESS

GINY-§1- 29 CITY- ST- 2P

TILE O peiele TmE (3 Caange [ Addition
NAME NEME

SIREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1- 2

12. | hareby cartify that ths informiation suspled with this filing does net qualfy for the exemptions contaned in Section 119, Florida Statutes. | further certly that the information
indicatcd an this report or supplernental report is tri.e and accurate anc that my signature shall have the same legal eftscl as if made under oath: that | am an officer or director
of the corporation or e raceiver or trustee empowered to execute this report s required by Chapter 607. Florida Statutes: and that my name appgears in Block 15 or Biock 11

Rt o 1 LY

i changeq, o7 on an attachment

SIGNATURE:

ilh an address, with ail othar likg, empowered.

T 7 SIGNATURE AMETYPED 6R PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

Law a1 mo Frooe



