2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # S66277

1. Entity Name
THE EZELL COMPANY

01-17-2007 90051 034 ***150.00

Principal Place of Business

2333 PONCE DE LEON BOULEVARD
SUITE 303
CORAL GABLES, FL 33134  US

Mailing Address

SUITE 303

2333 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134  US

60002131

2. Principal Place of Business - No P.O. Box #

200  ABOAMBRA Cipol £

3. Mailing Address

Q0] ALHAMBELA Cjee(E

RNV CRRRR MDA SCR

Suite, Apt, #, elc, Suile, Apt. #, ete.

Jan 17,2007 8:00 am

Svire 7 Svitg 7/ 01152007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

coepl GPBLES £ CokAL GABLES FL 65-0277468 Not Applicable
2lp Gountry Zip O $8.75 addiional

33134

%3134

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C?jnlry
7. Name and Address of New Raglsteraed Agent

EZELL, BOYCEF !

2333 PONCE DE LEON BOULEVARD
#303 )

CCORAL GABLES, FL 33134

$Teie bojer . 1L

Sireat Addreds (P.0O, Box N bz% Not Acceptable
GRS B B

SvrreE 7744

Vo cpplEs FL | %5573y

8. The above named qnmy submits this statement for the
"the obligations of registered agent.

bHoYee F o Ezell. JIT

of changing its registered office or registered agent, or both, in the State of Florida. | amn {amiliar with, andéccepi

/087
ofe 7

SIGNATUR
ssnaturu typed or printed name of aqlslomcf Agent and ttle if nppﬂub\e} (NOTE Reqotsred Agent sigrature mquuad when reinstating)
FlLE:NOW!Il FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Feas
10. OFFICERS AND DIRECTORS "1, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 11
TITLE P [ delete TILE é) Change  [J Addition
NAVE EZELL, BOYCE F Il NAME ZELL, BOYCE F ar
STREET ADDAESS | 2333 PONCE DE LEON BOULEVARD #303 sTReeT AORESs | 204 /4-L HAMBEH CIBCLE, STE. 711
omv-sT-2¢ | CORAL GABLES, FL 33134 ovste | OppAaL G-;}gLES FL 3% B L{
TILE O Delete TILE [:l Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-ZiP
LE ] Delete nmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITE O pelete TILE [ charge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P chy-s1-27
TITLE 3 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP cily-51-2P
TIME £ Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciTy-SI-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the raceiver or trustee empowered to exscute
charged, or on an attachment with an address_with all oiher like

SIGNATURE:

wered.

27 foyer F rre 70

accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
spor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 57 505 - §Sle=lbteteD

SIGNATURE ANO-TYPER DR

E oF fianinG OFFICER OR DIRECTOR Oats /

Daytima Phare




