State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: ,

Corporation

Q025

- Fiing panog February 1 - May 1

- Filing Fee. $50.00

3 Penally Adoriona! $25 00 fee if form 18 not fied by May 31

QL2201 12025 2 15 PAA

FILED

BY

42005,

1_Entty ID Number 2 Exact name of the Carporation N
C01/34310 EASY T=LEZ2HONE SERVICES COMPANY

3. Pnncipal Office Agdress Cry State 2

PO BOX 831478 OCALA FL 34483

4 NAICS Code
517000

5 State of Incorporation

L%

SERVICE

6. Brief descrption of the character of business conducted in Rhode Island

7 _List ALL officers (names and addresses)

Check the box to indicale an atachmant ’__L

Pressent Name Vice-Presgent Name
JOSEPH FERNANDEZ
Street Address Strest Address
4352 SE 95TH ST
Cay State 2p City State Zip
QCALA F.. 34483
Secrelary Name Treasurer Name
Street Address Stree! Address
City ! State 2ip Ciy State 2p
8 List ALL directors (names and addresses) Check the box fo indicate an attachment | |
Drrector Name Duector Nama
JOSE CORTES
Street Agaress Steet Address
4352 SE 95TH ST
Cay State 2y Cay State 2p
OCALA FL 34483
Director Name Direclor Name
Street Address Street Address
Cty State 2o Ciy State 2

3 Shares Authorized

10. Shares Issved

Check the box o indicate an attachment

Cepartment of State.

This information Is currently of record In the

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SLRILS

PAR YALUE

100

11 This repon must be
cever of trustee, thes

it must

statemants, antl that ail state

on behalf of ihe corporation by an authorzed representative if the corporation 1s in the hands of a re-

executed on behalf of the corparalion by the recever ot irustee.

s

Under penalty of perjury, | detlare and atfirm that | have examined this report, including sny accompanying schedutes and
ntained herein are true and correct.

"

Name of Aulhon(ed Representative

/

s [(g/r5

JOSE CORTES

Sgnature of Authonzed Represenjyfive

MAIL TO:
Division of Business Services

148 W Ruver Street. Provigence. Rhode Island 02904-2615

Phonae: (401) 222-3040
Website: www.30s n gov

FORM 630 - Ravised 1272023



