2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $66277 Apr 16, 2008 08:00 Al
1. Entty Nams Secretary of State
THE EZELL SOMPANY
Prircinal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
STE 711 STE 711
MIAMI FL 33134 MIAMI FL 33134
us us
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt # eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEl Number Applied For

65-0277468 Not Apglicable
2 Couniry Zp Hountry 5. Centficale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
EC%EIALL'HBEMYE:REAFC!:ECLE Street Address (P.O. Box Number is Not Acceplabie)

STE 711
MIAMI FL 33134

City FL Zipy Code

8. The above named entily submits this statement far the purdose of changing its registered office or registared agent, or coth, in the State of Flonida. { am familiar with, and accept
the cbhgations of reyistered agent.

SIGNATURE

§ gnateoe, epod o prered LAk ol fegesteed ager Lavl Lie | apploacie. (MOTE Ragisie180 Agent & rablyre feqursd wwil rInuinin g} DATE

8. Elacticn Campagn Finarcing  $5,00 May Be
Trust Fund Conniibunon. [ Addedto Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Deete TILE [ Change  [[J Addition
NAME EZELL, BOYCEF il HAME 39554

STREET ADDRESS 201 ALHAMBRA CIRCLE, STE 711 STREET ADDAESS (1472808~ 43 ~123 150,00
TY-51-717 MIAMI FL 33134 CIry -§7-2p

TITLE T etete TITLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-31-719 CITY-ST-2IP

RTLE 7 patere THLE [ Change [ Addition
HAME . HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P {ITY-ST- 2P

TIRLE [ Degte MLt [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiIY-5T1-2P

TiTLE [ peiate TALE O Change [ Aadition
NAME AL

SYREET ADDRLSS STRFET ABDRLSS

ity -sr-21p CHIY-SI-21P

TILE 3 peate TITLE [JCrange [ Additon
NEME NAME

STREET ADDRESS STAFET ABORESS

CITY-ST-217 CITY-SI-2IP

12. | hareby certify that tha informaticn supphed with thes filing does not qualify tor the exemptons contained in Section 119, Florida Statutes. | furmer certify that the intormation
indcatad on this report or supplemental report is true and accurate ana that my signature shall ave the sarme legal effect as ff made under cath; that | am an officer or director
of the gorporabon or the raceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Bicck 11
it charged, or on an attachrment with an address, with ail ther igepepd@awared.

= Poyer FFaeLi 30 S j0-08

PRINEEE NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayl.mo Prove &




