2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR) FILED

DOCUMENT # M70177 . Apr 18,2008 08:00 Al
1. Enlily Namg / S
ecretary of State

ELVIRETTA CORPORATION l'y
Prinegsal Plase of Businass Malling Acidress
6068 APOPKA VINELLAND RD., STE 7 8068 APOPKA VINELAND RD., STE 7
P.C. BOX 690428 P.O. BOX 630428
2. Pancipal Plecs of Business - No PO, Box # 3. Mailing Addrass

Suites, Apt 4, etc. Sarte Apt #, eic. 181 MOORE CR2E034 (10/07)

City & State Cry & Staie 4, FE Number Appiied For

59-2008783 Not Apglicable
Zp Couniry p Country 5. Certificate of Status Desired 0O gg.gfqﬂid;ticnal
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%ﬁénﬁﬁthgE%']MRE Sireet Address (P G Box Nummber is Not Acceptable)
4830 W. KENNEDY BLVD., STE. 745
TAMPA FL 33609

City FL Zip Cade

8. The aoove named entily submits this statement ‘or tha purpose of changing s registered affice or registered agent, or setn. in the Siate of Flonda. | am familiar with. ang accept ‘
the cbligations of registered agent.

SIGMNATURE

S unatare bypad G R 1ame OF gy e g et act e | arpl cacie, MOTE Fagisiaea AGer { SNl rrmiran v el - DATE

i F"-E NOWl" FEE !S 81 50 00 9. Election Camoaign Financing $5.00 May Be !

Trust Fund Conibution. [ Added to Fees |

- Make Check Payable to Flonda Department of State

10. OFFICERS AND DiRFC‘TDR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PST [[J Daete TITLF DO clange [ Acgition

NAME SCHALEKAMP, JOHANNES M. NAME UDHDDUHDEG 31

STREET ADDRESS | 6068 APQPKA VINELAND RD STREEY ADDRESS B et 532009 150,00

C-5-2P | ORLANDO FL Ty ST-2 0501 /08-80033-003 1500

TITLE 3 Dewete TILE {Jchange [ Addition

NAME HAME

SEREFT ANDRESS STAEFY ANGRFSS |
OITY-57-217 CIFY-ST- 2P \
L [ Daete TmE [} Change {71 matdition ‘
NAME NARE

STREET ADGRESS STHEET ADORESS

LITY-5T-2P LITY-ST- 7P

TLE [ peee TlLE [ change [ Addition

HAME HNAdAE

STRELT ADGRESS STALET ADDAESS

A GITY- §1-2IP

ke [T Deele TITLE Cdchange [ Andition

HAME NERIE

STRELT ADDRESS SIREET ADDRESS

ITY-$1-26 CHTY-SE- 2P

TITLF O el Tim e [3 Change [ Aadition

NANE HARE

STREET ADDRESS STAEET ADDRESS

Iy -S1-21P CITY-ST 2P

12. | hareby certily that tha information supplied vt this filing dees net quality for the exemptions contained in Seclion 119, Ficrida Statutes | furtner certity that the information
indicated on this report or suRp tal report is trug and scourae ana that my signature shail have the same legal eftect as if made under calh: that | am an officer or d: rcctor
ot the corporaion or the 24 uf bhtee empowerad to execute this report 25 required by Chapier 607, Florida Siatutes: and that my name appears in Block 12 of Block !

il charges, or an an altd n address, with il olther ke empowere.

SIGNATURE; 'ul"" Jdanaes Cehab kamy 5/ /5/000 {0 -3ys - z?uy

OFFICE'R QR DIRECTOR 4 9 Enoue w




