FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # K33718
1. Entily Name 05-01-2006 90324 024 ***150.00
ELIAS FABRICS, INC.
Principal Place of Business Mailing Address
2000 EAST 4TH AVENUE 2000 EAST 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
e g R ERCE RN
Suite. Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0080609 Not Applicable
Ze Gouniry Zp Couniry 5. Cerlificate of Status Desired [ Eg;i Additiona!
6. Name and Address of Currant Registored Agoent 7. Neme and Address of New Registored Agent

Name
ELIAS, SANTIAGO
2020 NROTH FLAMINGO RD. Sueet Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33028

City FL [ Zip Code

'8. The above named entitly submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flotida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and Utk 3 eppicabile. (NOTE: Regiztered Agent sipnature requied when reinststing) DATE
FILE NOW!! FEE IS $150.00 & Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. | Added to Fees //
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ ] Detete TIMLE O change [ Addition
NAME ELIAS, SANTIAGO NAME
STREET ADDRESS | 2020 NORTH FLAMINGO RD. STREET ADDRESS
Cry-S-0P | PEMBROKE PINES, FL 33028 CITY-51-2P v
TILE T 7 Detete TILE O change [ Addition
NAME TAMARGO, MARIA NAME
STREET ADDRESS | 2000 EAST 4TH AVENUE STREET ADDRESS
CiTY-5T-2P HIALEAH, FL 33010 CiTY-$1-2P
TME s O oelete TME O crange [ Addifion
NAME SANTANA, MERCEDES RAME
STREET ADDAESS | 2000 EAST 4TH AVENUE STREET ADDRESS
cry-5T-ZP | HIALEAH, FL 33010 CIiY-S1-2P
TITLE [ Detete TRE -- [ thange [ Addition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CIty-S1-2P CIFY-ST1-2P
TE O petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S7-2P CITY-57-2P
TE [ Detate TRE [J charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P . C7Y-ST-2P

12. 1 hereby certify 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unders oath: that | am an officer or director
of the corporation or the receiver oF trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 1.1 if
changed, or on an attachment with an address, with all other like empowered. - . (30\{‘

SIGNATURE: Mepocdes Simhons 04906 §F7-0624

NAME OF 3GNING OFFICER OR DIRECTOR Date Daytime Phone #

X




