_ FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT #524477 - 03-21-2006 90015 036 ***150.00

1. Entity Name
ELISA AND SAL, INC.

Principal Place ol Business Mailing Address
1966 NE 163RD ST 1966 NE 163RD ST
NORTH MIAMI BCH, FL 33162 NORTH MIAMI BCH, FL 33162
s s (YA O O BORERO IO
A>3 N& 22wp BUC 19331 NT 22r> AVE
Suite. Apt. #, elc. Suite, Apt, #, etc. 01232006 Chg-P CRZE034 (11/05)
City & State City & Siate _ 4. FEI Number Applied For
Mt 14 F e MrAr~y AL 59-1715305 Not Applicable
Zgg /90 COJmSW ) 32§ Y 2 O Cm(ﬂlrs 3 5. Certiticate of Status Desired O gese gesq::f:dm'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams
SALVADOR RODITH
9966 NE 163 RD. ST. ., Street Addrass (P.0. Bax Number is Not Acceptabie)
MIAMI, FL 33102
19237 NE. 22> pLE
N My g i, FL | %330

8. The above named entity submits this statement for the puri
the obligations of registerad agent.

SIGNATURE%T' p P Vel

g of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

S‘ognalﬂl‘{typedot printed name af @mna agert and title # apokcable. {NOTE: Ragistared Agent signaturs required whan roinstating) DATE
FILE NOWIIl FEE IS 31-5‘0_00 9. Election Campaugn F?nancmg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ’ ] et L J_}. . , a{/é Chan Addition
. ote 'ROO(,I 4 5.'6\(1/ - Kchange [J
NAME RODITY, SALVADOR NAME e 2200 BUT
STREET ADDRESS | 1966 NE 163 RD. ST. STREET ADDRESS 19231 N
cmv-sT-IF | MIAMI, FL 33162 stz | AL 1A S, L 3320
e [ Delete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ atete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
GITY-ST-2IP CITY-$T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TILE O pelete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
THLE 1 Delete TITLE [ Change [T Addition
NAME HAME
STREEF ADDRESS SYREET ADIRESS
CITY-Si-ZP Ty -ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or direcior
of the corparation or tha recaiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowepsd.

SIGNATURE: % éw@jl(— y 2 —| inl® = 255 M4 ey

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Phone &




