2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000095210

1. E

nlity Namao

E-Z CLAMS, ING—— - - ~- - - - —— — -

FILED

Apr 30,2007 08:00 AN

Secretary of State

Principal Placc of Businass Mailing Addross
21631 CORONADD AVENUE 21631 CORONADO AVENUE
T T ”Il“ll‘ H”lm ‘l“l Ilm ||H'"'” |Il|| Illl'l”‘l Hll‘ “l” IIHII' “ 'll'
2. Prncipal Place ol Businass - No P O. Box # 3. Mailing Addrass

Suite, Apl #, cic. Suilo, Apt. #, otc 1st MOORE CR2E034 (10/06)

Cily & Stale City & State 4, FEI Number Applied For

65-0877565 Not Appilicable
Zip Country Z Country 6. Certificalc of Status Desirad O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

MANGLES, ELAINE
21631 CORONADO AVENUE
BOCA RATON FL 33433

Sireel Agdress (P.O. Box Number is Noi Acceplablo)

City

FL Zip Code

tha cbligalions of regisiered agent.

SIGNATURE

| 8. The above named onlity submils this statemont for Lhe purpose of changing is registered office or registored agent, or bolh, in Ihe Slate of Florida. | am lamiliar with, and accopt

Sgnature, typed of prntod nama of regsteted agunt ahd s v applcable. {NOTE: Ragistered Agent signature required whan remnstating} DATE

Make Check Payable Io Florida Department of State .

" FILE NOW!!! FEE IS $i5000° - -7
After May 1, 2007 Fee Wil Be $550.00

Trust Fund Contribution. 7} Added

9. Election Campaign Financing - $5.00 may Be

to Feest™
L
’

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS 1N 11

THIE D [ pelere e [ Change T Additon
NAME PALOMO, ELIZABETH NAME LOD00DT745739

STRLEY Aneess | 1495 SW 13TH PLACE SIREET ADPRESS 5 JIEla‘ﬂ?“gl‘]ﬁL}D’_DH 150,00
ciry-s1-20 | BOCA RATON FL 33486 CIFY-$1- 2IP FAEETE A

THILE D [ Defate e [1Change [ Adddtion
NAME MANGLES, ELAINE NAME.

sirel 1 appss | 21631 CORONADO AVENUE STALET ADDRESS -

cry-si-ae | BOCA RATON FL 33433 CITY-$1-2IP

e [ velele TILE (O change [ Addilion
NAME NAMI

STREET ADDIT 55 STRELT ADDRESS

GIIY-SI-7iP CITY-$1-7IP

e O pelele e [ change [ Addilion
NAME NAMI,

SIRLL] ADDR 55 SIRLEEAUDIL 5

CITY-S1-7IF CITY-SI-41P

TILE. O oelete s [ change 3 Addition
NAME, NAML.

STRELT ADDRISS STRLET ADUI S5

CINY-S1-7IP GITY- S1-21P

. O cetele e [Jchange [ Additon
AW NAMI

ST 1 ADDIY S5 STRLET ADDIY 88

CITY-SI-71F CHTY-51- 1P

12. | hercby certily that the informalion supplied with Ihis filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this roport or supplomental report is true and accurate and that my signalturo shall havo the same lagal offecl as ii made under aath; that | am an cofficer or director
of the corperation or the recewver or lrustea empowered lo execule s reporl as required by Chapter 607, Florida Statutes; and that my name appoears in Block 15 or Blogk 11

if changed. or on an atiachmonl with an address, with all other ke empowered.

SIGNATURE: §lcne 7N o, ;@,@J ELAE ) ankeLes ‘%7/07 3G/)-to20-3025

BIGNATURE AND TYPED OR PRINTED NAME OF smmy(: OFFICER OR

DIRECTOR

Vaytime Phaone #




