2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H62280 Feb 16,2007 08:00 AM
f. Enity Namo Secretary of State
E.L.S. ENTERPRISES INC,
Principal Place of Business i Mailing Address
HARVEY STEIN .. . HARVEY STEIN
8760 S.W. 83 ST. ’ 8760 S.W. B3 ST.
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stato City & State 4. FEI Number Applied For

59-2546217 Not Applicable
P ountry Zp Country 8. Certificato of Status Dosired O $8.75 addiional
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name

STEIN, HARVEY
8760 S.W. 83 5T. Siroel Addross (P.O. Bex Numbor is Net Acceplable)

MIAM! FL 33173

City FL Zip Code

8. Tha abovo named enlity submits this statement for the purpose of changing its registered office or rogisterad agenl, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of regislered agenl

SIGNATURE
Signalure, typed or printed name of regisierad agen! and ulle r apphicable (NOTE; Registered Agenl signature regured when ignsiahng) DATE
FILE'NOW!II FEE f$ $150.00 9, Eiocton Campaign Financing $5.00 May Be
_Aftar May 1, 2007 Fet'a Will Be $550.00 Trust Fund Conribution. [} Added to Fees
- Make Check Payable to Florida Department of State .

10. . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP 3 pelele 1113 [ Ghange [ Agdilion
NAME STEIN, EVAN L NAME
SIREET ADDRLSe | B760 S.W. 83 ST, SIRLFT ADRESS HOQOO0E=5423
civ-si-zp | MIAMIFL 33173 Cry-s1-21p 0287 07-830030-022 150, 00
e L 1 Delete me O change [ Addilion
NAME STEIN, ROBERTA . NAME
SIREL] ADDRESS [ 8760 S.W. B3 ST. STREET ADDRESS
CITY-ST-711 MIAMI FL 33173 GIIY-SI-2IP
TITLE [ Delete TIIE [ change [ Addition
NAMT NAMF
SIREEE ADORESS SIRELT ADDRESS
CIrY-$1-21P CIy-si- 21
TITLE [ Delete TIILE O change  [J Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-$1-21P CIY-$1-2IP
TITLE [ Delete e ’ O changs 3 Additon
NAME NAMI:
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP cITy-8T-2p
NI T Detete Tmr. M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ClIY-S1-7IP

12. | horeby certify thal tha information suppliod wilh this filing doos not qualfy for the oxemptions containod in Section 119, Florida Statutes. | furthor certily that tho information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal affect as if mado under oath; that { am an officer or direclor
of the corporation or the recaiver or lrusles empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changod, or on an atlachment with an address, with all ather like empowored.

SIGNATURE: _ Zeen Jlews Forecdeor 2/ [o 3085-27/-58%3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN/ING OFFICER OR DIRECTOR Date Daylime Phena ¥




