2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L58078

1. Enhly Names

ELTA ENTERPRISES, INC.

Prarcipal Piaca of Business

2235 6TH STREET
SARASOTA FL 34237

Mading Adaress

2235 6TH STREET
SARASOTA FL 34237

FILED
Feb 04, 2008 08:00 AT
Secretary of State

L LT

2. Principal Piace of Businass - Ne PO Box # 3. Malling Aclcrass
Sode, Apl. #. iC, Sutte. Apt. #, aic, 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FE! Numnber Apied For
65-0342066 Nol Applicable
Z Couniy Z Count ) iti
P LOUNEY P Launlry 5. Certlicate of S1atus Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Marmse

200 S. ORANGE AVENUE

SARASOTA FL 34236

" Sieel Adaress (PO, Box Number 15 NGt Acceptabile) .

City

21 Code

FL

8. The apcve narmed ertity submite this slatement for the pursese of changing ils registered office or registered agent, of totn, in the State of Florida. | am famihar with, and accept

the abigations of regisiered ayert.

SIGNATURE

TN ed G 2 18 O oy sIeed Berl e T e | g picatie,

GiE Regileied AZert sinieats s ueed wnor ol gh DATF

{13 FILE NOWHY FEE'IS $150.00° -
fter May 1, 20(}8 Fee Will Be $550.00,
Make Check Payable to Florlda D artment of S :

55.00 May Be
Added 10 Fees

9. Elecucn Camaagn Finaneing
Trust Fund Centrietion. [

10. OFFIC‘ER‘S AND D\F%F(‘TUR& 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WTE PVT O Deete TILE [C]Grange  [] Aaditien
NAHIE BLOMSTER, RAINER T RAMF

STREET ANDRESS | 2235 BTH ST STREET ADDRESS

CITY-ST-71P SARASOTA FL 34237 CiTY -ST- 21 !
g 3 Daete TIME [ Change [ Aaditon
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF Ty -41. 2Ip &= 150,00

Nk ™ Deete et [ Grange ] Aduiion
NAME HAME

STREET ADGRESS STAEEY ADDRESS

OITy-51-28 DIrY-§E-21P

TIHLE [ peiete TNILE [ Crange [ Awdition
HAME HAME

S1REET ADLRLSS STRLEY ADJALSS

LiTe-ST-2IP CITY-51- 7P

%L [ Doele TITLE [T change T Aadilion
NAME MARL

STRIET ADDRERS STHEET ADTRLSS

GITY-S1-219 CIrY-§T- 2w

1i:H O peate TIE [ Crange [T Aacian
MAME NEME

STREFT ADDRESS STAECT ADDRLSS

gy s1-2p CITY . ST- 29

12. | hareby certity that the informaticn sunpiied with this fillng does nct qualify for the exemctons contaned in Secton 119, Ficrida Staiutes | furtner certity that the imformation
indicated on this report or supplerrental repart is lrue and accurale ana that my signature snall have the same legal ettec: as If made under oath. that | am an oticer or director
cute this report as required by Chapier 807, Florida Statutes: and that my nams appears in Block 10 or Block 1

Fsﬂvl thail ')lh(‘ ke empowared.

<" Cope] Blourstos

JGNATURE AND T\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oi the ¢corporaton or ine receiver or trusteg e

if chargea, or llwvun an andf

SIGNATURE:

powered to e\<

Y0k

Daytnw Faoro




