~ ‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P98000057428 Apr 07,2008 08:00
1. Entily Name S
ecretary of State

E-Z FINANCING CORPORATION
Pnncipal Place of Business Mailing Address
4218 SOUTHWEST 9TH STREET 4218 SOUTHWEST 9TH STREET
2. Pringipal Plece of Businass - No PO, Box # 3, Mailing Adcrass

Suite, Apl, 7, etc. Suile, &nt 7 e, 15t MOORE CR2E034 “0/07)

City & Siate Ciy & State 4. FEI Number Appiied For

65-0849729 Nat Apghoatle
Zun Z Con
Zp Courty F Country 5. Certficate ¢f Status Desired O E{g ;qu,‘::j;;nnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GONZALEZ, JOHN A - _ =
4218 SOUTHWEST 9TH STREET Sireet Adaress (P.C Box Mumnper is Not AcCeptable)

MIAM! FL 33134

Ciry FL 2 Code

8. The apove named eruty submirs this statement or Ihe purpese of changing its reqisiered ofhice or regstgred agent, or poln, in (he Siate of Florda. tam famitiar with, and accent
the ouhgalions of registened agent.

SIGNATURE

S tra, Pt Prered et 2 fey JIrRd et ot LLe | plcate (NGTE Regis 182 AZEr 1< (rnlare fellue 30 vk [ir il s DATE

HE e
; F!AIEE NO:‘:,! EEE‘:"S"sB.‘EO 000 . 8. Election Camoaign Financing $5.00 may 82
ter.May 1. 08 ee Will Be.$55 00 Trust Fuod Contibution. 0 Added 1o Fees
- Make Check Payable to Flor[da Department of Stale E

10. OFFICERS AND DIHECTORS 11. ND DIRECTORS IN 11
TITLE bp O neete mF Chana Aadition
NAIE GONZALEZ, JOHN A HAME ﬂl% f i' * Dlﬁ]
STREET ADDRESS | 4218 SOUTHWEST 9TH STREET STREET ADDRESS
LITY-§1-2IP MIAMI FL 33134 CIrY-51- 2P
nE DTS T peete e O Cmnge [ Addivon
NAME ARANGO, MERCEDES G HAME
STREET ADDRESS | 4218 SOUTHWEST 9TH STREET STIEF ADGRESS
Y- 5171 MIAMI FL 33134 CITY-S1-21b
INLE O paete e [C3Change [ Addion
NAME e
STREET ADDRESS STAEET ADDRESS )
oY ST-2° CIFY-8T- 1P
i3 O Deere MLt 1 Change ] Acdilion
HARE AR
SIRECY ADCRESS STHEET ADDRLSS
¢y -S1- 2P GITY-51- 2P
{4 [ peee NILE [ Change [ Addibon
HAME HEME
SERZET AQLRLSS STREET ADDRESS
CHY-SI- 2P CITY- §1- 2P
TIE J Deete MLE O Crange [ Acthtion
MAME NARIE
STRZET ALDRESS STREET ADDRESS
GITY -ST-219 CITY-§1-2IP

doas not guabfy for the exernctions contamed i Sechar 118, Vienda Staiutes { further cartify that the infanmation
urate ana tnal my signaiure shall have the same legal eftect as if made under oath, that ) am an othicer or director
Execule this report as required by Chapier 807, Flerida Statutes: and that my narre appears in Bloek 10 or Block 11

q//} 27 v/}/K/’;’;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /7 (WO Day: e Frarn e

12. ! haroby cerhfy that the information supeled b.lth rm tikin
indicated on this report or supplemental
of IhP LU’DUa ion ar lne recenve' ar rusty

SIGNATURE:

A

2




