FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 08:00 Al

. ANNUAL REPORT

DOCUMENT # 524477 .

1. Enlity Name
ELISA AND SAL, INC.

Principal Ptace of Business Mailing Address
19231 NE 22ND AVE 19231 NE 22ND AVE
MIAMY, FL 33180 MIAMI, FL 33180

TR

01162007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AosFe

59-1715305 Nol Apphcable
- : $8.75 Additional
8. Cartificate of Stalus Desired O Fae Required

8. Nams and Address of Current Reglstersd Agent

76231 NE 22ND AVE DO NOT WRITE
MiIAMI, FL 33180 IN THIS SPACE

8. The above namad enlity submits this statement for the purpoase of changing its registerad office of registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agem and hile if apphcabla (NOTE: Registered Agent signature réguired when reinstating) DATE
X 8. Elaction Campaign Financing $5.00 May Be
Aﬂo,-r ufy,:?‘;‘%-;ﬁ:aoeelglf;'gg 2250.00 Trust Fund Contribution. 0  AddedioFess
p
0. CFFICERS AND DIRECTORS [
TITLE PSD . ) .
NAME RODITI, SALVADOR a - .
SIREET ADDRESS | 19231 NE 22ND AVE . R T
CIV-STZP | MIAMI, FL 33180 LOOnoosa236T )
" D418 0T-B0080-023 150, 0
NAME
STREET ADDRESS
CIry-51-21P
1ITLE
NAME

wsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADORESS
CITY-§T-2P . .

LE

NAME

STREET ADDRESS
CITY.ST-2IP

K

12. | neraby certify that the information supplied with this ﬁliné; does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on tgis report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or Irusies empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachmeant with an address, with ali other like empowered.

SIGNATURE: zﬁ,ﬂ}wa AMXE& Y 4*2‘!7 365 G 18Y T

NATURE AND TYPED OR PRINTED NAME OFB/ININY OFFICER OR DIRECTOR Daytwne Phone #




