2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

_DOC U M ENT # P970000630472

1. Entily Naineg

EL-OR COMPANY, INC.

Apr 10,2006 08:00 AM
‘Secretary of State

— P - — —_—

Prncipal Place of Business

4218 SW. gTH STREET
MIAM! FL 33134

Mailing Addreas

4215 SW. BTH SYREET
MIAME FL 33134

TN G

2 Prncpal Plzce of Business 3. Maiing Address

T Country

| Sutte, Apt. #, el Suite, Apt. #, elc. 15t MQORE GCR2EQ034 {10/5)
i
City & State Cuy & Sate 4. FET Number . Apphed_For
65-0257586 Mol Apglicat
Couniey Zp 5. Cartificate of Status Desred ] $8'75 Addivonal

Fee Required

I‘er

& Name #ﬁd Address of Current Registered Agenl

7. Name and Adcdress of New Registered Agent

Mame

DROR, MENASHE
4218 S.W. 9TH STREET

Sireet Address (P.O. Box Number is Not Acceptabie)

MiAMI FL 33134

Cny

FL l Zip Code

the obligatens of registered agent.

|78, The above named entity subinits 1his statement Ior the purpose of changing its registared alfice or tegisterad agent. of toth, in the State of Florida. § am farmbiar with, and accept

SIGNATURE

Sigriatue. o ur prnled Narme of teqesteccd agent and e 8 applcabie

INOTE Regusloied Agem snanrs mplarad when remstatng) TATE

FILE NOWIl! FEE IS $150.00, .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign [inancing $5.00 may Be
Trust Func Compubon. ] Added to Fees

5

K CfFICERS AND DISECIORS (A ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRA 7 Detste niLE {3 Charge [T Addtion
NAME DROR, MENASHE HAME
STREETADURLSS 14218 S.W. STREEY o SINLEY AGORESS .. i
vy -5 -0 Mllin L :?31'1’-:‘34 CifY-57-20P i %ﬁii{%?ﬂg}jﬁg%‘} a7 i
RS b by e e L el £
T £ petere e T Change £ Addilion
HAME MAME
STRCET ADDRLSS STRECT ADDRESS
Ty 51- 2P CIvy-SE-2P ;
uri L} Detete s O Cterge 3 hadition
AME RAmE
STAEE T ADDRESS STRLET AODRESS
oHTY- - 218 O -ST- 2P
TTE 3 Oefete Tne [Jchange 3 Additian
NAMD HAME
SIREET ADDALSS STRECS ADDRESS
Glry-sr-otp auy- 51 4
TTeE 7 petate Bl 3 change 3 Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CTy- §1- 71 iy - $T- 2P
L ™ belete itk {3 Change ] Addition
NAME HAME
SUREL | AUOHESS STREE] ADORESS
Girr-gl-ae CIvY-S5- 2P

t2. t hereby certify that the informvation 7 this filing
mdicatled on Nus regort or sy iental report (s true and accurate ang tha
uf the corporatien or 1h 2ivEr o lrustes ampowered ta execude this report as T
¥ chianged, of on a achre with an agdress, with af!

ity for the exemptions contained n Section 112, Flonda Statules. | urther cerlify that the information
ignalure snall have 1he same legal eftect as if mada undar aath, that | am an officer or dwecior
uired by Chapler 807, Fiorida Statules; and that fy name appears @ Block 10 or Black 11

rrpaweed.
I RATUAE AMO TYFED C18 PRMTEN NAE OF meﬁﬁ. m-ncs;n:{ Py ; i

C JovT ¥V 237 3

[



