FILED

| Aug 29, 2006 8:00 am
2006 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT #P05000095512 08-29-2006 90005 Q01 ***150.00

1. Entity Name

ELJO INVESTMENTS, CORP.

Principal Place of Business Mailing Address 4 [] ]. 02 1 00

N MIAMI, FE 33167 N MIAMI, FL 33167

1255 NW 134TH ST 1255 NW 134TH ST

‘3-'?2?% 3] cj\c?fja(ljizessl 3 'ru'orbo 3. Eﬂ)a}lirfﬁi:z;es;dw i 2 r{’fior H“H"“H ||m

Suite. Apl. #, elc. Suite, Apt. ¥, eic. g 08212006 Chg-P CR2E034 (11/05)
CiyaSwge - City & State Lo - 4. .FE) Numbgs Applied For
M-CAPPERS, FL H. CAEDILG, L o— 311703 Not Appicabic
Zip, Cauniy, Zi Couniry " . ’ $8.75 Addtional
'3 3[ (oq ct) g A 3‘2 l bq u $ A 5. Cerificate of Siatus Desirea [ Fee Roquired
t ""6. Name and Addr’ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, DORIS

o ST TERCr o 508

ML CREDELS FL 2[4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am lamiliar with, and accept
the obligations of registeres agent. :

SIGNATUHF}/._@MM ﬂ{p N } 5’ A /- O?

Synaure. typed ¢r proed ramf oheqﬁ‘wm agent ared 11'e { apphcable. (NOTE: Regutered Ayent simatime reguired when remstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September's, 2006 Trust Fund Coniribution, [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
15LE PD 1 Deloe TilLe . \: Crange [ Aadition
NAME SANCHEZ, DORIS NAME . . HlM f’: o 6
SIREETADORESS | 1255 NW 134TH ST STREET A00RESS | 2 n“—f / fpuu / 3 j
CIY-ST-7P -§1-4i . 2

11Y-57-2i N MIAMI, FL 33167 CIY-§1- 2P M- ﬁ%]iﬁ/s, ﬁ, 3 ')[b?

TITLE I oelete e / [Ccnange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-st-2Ip Cily-s1-21P
THLE 1 Detete e [ change (7] Agcition
KAME - HAME
SIREE] ADDRESS SIREZT ADDRESS
CIry-Si-2IP SIY-SI-21F
THILE ] Delate TIILE - [iCrarge [} Aanition
NAME NEME
STREET ADDRESS STREZT ADDRESS
CINY-81-2p CITY-ST-211
TiLE : 1 pelee TiE [} Change [ Accition
NAME . KAMZ
SIREET ADDRESS SIREZ1 ADDRESS
Ciy-S1-2IP CITY-§1-22
WE e . o o Coelee e 1l N . T3 change [T Agaitios
NAME NAME
SIREET SIDRESS $TREET ADDRESS
CUrY-§1-218 CIN-ST-71P . oo L.

12. 1 hereby ceriify that the information supplied wilh this fiing coes not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or ihe receiver or irustoe empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all gther like empowerea.
a3 Q
SIGNATURE: > JQ/L «:9»\/‘( A - 0)- 0

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR “N Dae Daytme Phane #

D(‘D eas . fur,l}:}*v_




