2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

Pg:]SNljm'\eﬂENT # Logg74 Secretary of State
ELMY CORP 02-09-2006 90049 041 ***158.75
Principal Place of Business Mailing Address
10101 COLLINS AVENUE 10101 COLLINS AVENUE
APT 11 F APT11F
BAL HARBOR FL 33154 BAL HARBCR FL 33154
: : I
2. Principal Place of Business . 3. Mailing Adgress
[0/ Collrps Cre Carne
Suite. A?’;’;@“?-/_: Sile, Apt. #, elc. 15t MOORE GR2E034 (10/05)
City & Stale City & State 4, FEI Number Applied For
/? <R ’e[Q'(‘OOLv\f /;JL"» 65-0156454 Not Applicable
az% [_S‘_q Eférj"yg n_, ap Couniry 5. Certificate of Status Desired m gi'gesql’:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme /_2/ \ L_
ISFOﬁEng.Eﬁ\ILSAAVENUE Str‘eel Address (I\;.Oﬁ-aox Number |scl:lo1 A:i:e‘:lab!e)
#11F —
BAL HARBOR FL 33154 (007 o lly #s ﬁue e
Cit Zip Cod
"Bl (davbo eyv FL 13577 ¥

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. of both. in the State of Florida. | am familiar with, and accept
th obtigations of regigterad agent.

B — T oo tiee— / o2,
SIGNATURE ol /; é /’7 S
.ﬁ\ﬁlflaT\:m yped o prntod name ol regislercd agent and lifie || applicatile (NOTE" Registared Agent signalure required when renstaling) DATE
‘.'_\”.'._ FILE NOWI! FEES $15000 >

9. Election Campaign Financing $5.00 may Be

G Aﬂer May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution.  [3 Added to Fees

Make Check Payable to, Florlda Departmenl of State :

10. OFFICERS AND DIHECTORS 13N ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TINE PT [ oeleie TTLE [Tl Change ] Addilion

NAME TACHER, PERLA NAME

STREET ADCRESS | 10101 COLLINS AVENUE STREET ADDRESS

CIvy-8T-21P BAL HARBOR FL 33154 CiTY-s7- 289

e vPS (1 pelete TITLE £ Change [ Addition

HAME TACHER, SARA NAME

STREETADDRESS | 10101 COLLINS AVENUE STREET ADDRESS

cry-Si-2P |BAL HARBOR FL 33154 Y-St e

T D 3 Detere THILE f1Change [ Aadilion
_haMe  _ITACHER.DAVID e AN - ——— e

STREET ADDRESS |10101 COLLINS AVENUE STREET ADDRESS

CHY-§1-7P BAL HARBOR FL 33154 CITy-S7-01IF

TITLE O Delete THLE [ Change [ Aadition

MAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Detete e [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Detete TIE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P ' CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11

it changed, or on an attachmen n addrass, with all other like empowered.
SIGNATURE: ﬁ ) Tons liey 4/: 4//;945 [209) 7/0-48/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




