2006 FOR PROFIT CORPORATION
ANNHUAL REPORT

DOCUMENT # P96000091922

1. Entity Name
ESTATE LIQUIDATORS INC.

Principa! Place of Busiress

2881 CLARK ROAD UNIT #1
SARASOTA, FL 34231

Mailing Adldress

2881 CLARK ROAD UNIT #1
SARASOTA, FL 34231
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Secretary of State
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04182006 No Chg-P CR2E034 {11/05)
"1 4. FEI Number ] Applied For
65-0715230 Net Applicable

O $8.75 ndditional

5. Certificate of Status Desired

6. Name and Address of Cumrent Registered Agent

ROCUANT, NADEJDA
1672 NORA LANE
NORTH PORT, FL 34286

Fee Required
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8. The eabove named entity submits this statement for the purpose of changing is registared office or reélsgred agent, or bathy, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, .

SIGNATURE

Signature, typad or printed nama of registered agent and flle i applcable

{NOTE. Registered Agert signaiure requirad when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!1!! FEE IS §$150.
$150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

P

ROCUANT, NADEJDA
1672 NORA LANE
NORTH PORT, FL 34286

TITLE

NAME

SYREET ADDRESS
CITY.57.2IP

VP
ROCUANT, A3 £ (R D
1672 NORA LANE

NORTH PORT, FL 24286

TITLE

NAME

STREET ADDRESS
CiTY-§7-2ip

TLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

e

NAME

STREET ADDRESS
Cy-gT-2IP

TTE

NAME

STREET ADDRESS
CiTY-8T-ZiF

TILE

NAME

STREET ADDRESS
CTY-5T-7P
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12. { hereby certily that the information supplied with this fili

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: _ #ADET)A RocuaNT .

z . does not qualily for the exemplions contained in Chapter 119, Florida Statutes, 1 fuither cerlify that the mmformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or directpr
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Staitutes; and that my name appears in Bleck 10 or Blogk 11 if

Y Pk

y/29/06
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR
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