2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 14, 2007 08:00

DOCUMENT # N00000004265 Secretary of State
1. Entity N
ELIM SBPNBRT RO AM,
Principal Place of Busingss ) Mailing Address
5800 S.W. 90TH COURT 5800 S.W. SOTH COURT
MIAMI, FL 33173 MIAMI, FL 33173
02092007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
65-1023995 Not Applicable
5. Certificate of Status Desired [ ?g;esq Additional

8. Name and Addross of Current Ragistered Agent

5606 Sy 00T SOumT DO NOT WRITE
MIAMI, FL 33173 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure. typed of printec narme of registeretd agent and il if applicable. {NCTE: Rogistarad Agent signature reguired when reiretating) DATE
Filing Foo Is $61.25 . 9. Election Campaign Financing $5.00 MayBe _ -
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TALE C

NAME MOLLEDA, CONRADO

STREET ADDRESS | 5800 S.W. 90TH COURT
ciry-s1-zp MIAMI, FL 33173

:::ni ::g?.LEDA ELSA ' UI:IUHQI:EE?E&};'E

\ A T Ty ™
el 5800 SW. 90TH COURT 02/ 26/07-80017-006 70,00
CFTY-S7-21P MIAMI, FL 33173
TILE S
NAME RODRIGUEZ, TEODOROQ

STREET ADDRESS | 7260 S ‘
CITY -ST-2IP M|AM|.V:LT:$;1CJ3 DO NOT WRlTE

- . IN THIS SPACE

NAME RIVERA, EDWIN JR
STREET ADDRESS | 6110 SW 33 ST
CITy. 57.20P MIAMI, FL 33155

Tine v

NAME ESTRADA, MARIO DANIEL
STREET ADDRESS | 11515 SW 172 TER
onv-si-zp | MIAML, FL 33157

TmE v
NAME PEREZ, RUBEN

STREET ADDRESS | 3501 SW 127 CT.
CiTY-ST-2P MIAMI, FL 33175

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivi st eghigrBxdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i ke empowered,

SIGNATURE:

Co AN okl DadAsk) 21097 3@3‘_\\‘\\.51‘!3

IRE AND TYPED OR PRINTED NAME DF 3IGNING OFFICER DR DIRECTOR Date Daylime Phone #




