2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057428 " Mar 15, 2007 08:00 A
7. Ently Name . Secretary of State
E-Z FINANCING CORPORATION l'y .
Principal Placo of Businass Mailing Acddress
4218 SOUTHWEST 9TH STREET 4218 SCUTHWEST 9TH STREET
ARG
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #. elc Suite, Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Numbeor Applod For
65-0849729 Nol Applicable
Zp Couniry Zp (.f:ounlry 5. Cerlificate of Status Desired O ?i‘gesq;:’:dmma'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GONZALEZ, JOHN A
4218 SOUTHWEST 9TH STREET Streot Address (P.O. Box Numbor 13 Not Agceplabla)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submils this slaloment for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accepl
tho obligatiens of registered agent.

SIGNATURE

Sigrature, typad or prnled name of registered agant and lile © applcabie. {NOTE: Registered Agant signature required when reinstanng} BATE
T Aﬂef'bgyﬁozlogl? II:eEeE Vﬁlls;:osggo o0 ) _ 9. Election Campaign Financing  $5.00 May Be
L ¥ 1, B 0. Trust Fung Conlribution. [J  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP O oelete TLE O change [ Addition
SIRIET ADDRESs | 4218 SOUTHWEST 9TH STREET STREE] ADDRISS 0327 A07-30014~008 150, 00
orv-si.zp | MIAMI FL 33134 eITy-s1-7p ' e
T DTS O peiere 1< Clchange [ Addition
NAME ARANGO, MERCEDES G NAME
SIRETADDRESS | 4218 SOUTHWEST 9TH STREET SIREET ADDRFSS
CITY - S1- 7P MIAMI FL 33134 CITY-ST-2IP
NILE [T pelete TIME [ Change [ Addition
NAME - NAME
STRELT ADDRESS ’ SIREET ADDRESS
CITY-ST-21P i CITY-S1-21p
IMLE [ Delete TiIE [Clchange [ Addition
NAME RAME
STREET ADDRISS STREEF ADDRESS
CITY-SI-2IP CITy-s1- P
TIE [ pelete mE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CIY-S1-21P
nr I Delete TMe , [ change [ Additon
NAM: NAME
SIREET ADDRESS SIREET ADDRESS
CITY -ST- 1P CITY- SI-21P

12. | hereby cerlify that the information suppliad with this filing does not qualfy for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol Ihe corporation or the receiver or trustee empoweredyTo eecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod. or on an attachment with an addryss, with 3l otlfer like empowered. \

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot T Daytrme Phone #

SIGNATURE:




