i
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AV
DOCUMENT # P00000003213 L0 Secretary of State

1, Entity Name
ELIE'S CORNER, INC.

Principat Place of Busingss Maiiing Address
5446 N. BAY ROAD PO BOX 402097
MiAME BEACH, FL 33740 MIAMI, FL 33140-2097

AR

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T,

£5-0884820 Mot Applicable
- ) $8.75 additionat
5. Certificate of Status Desired [ Fee Roguired

5. Name and Address of Gurrent Registered Agent

e N Y RO DO NOT WRITE
MiAM| BEACH, FL 33140 ’N TH'S SPACE

8. The above named entify submids this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am famiffar with, and accept
{he obligations of registered agent.

SIGNATURE
Fonalrs. ypet o privied name ol "epSiEles agenl snd e 4 apphrabis (MOTE Rugistersd Agent signalure requirad whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
18. OFFICERS AND DIRECTORS §
TTE DPs
HAME GLOTTMANN, JACK
STREEY ADORESS | 5446 NORTH BAY ROAD
ory-si-Ip | MIAMEBEACH, FL 33140 R AT o
e oV 0S/10/D7R0087-007 150,10
HAME, GLOTTMANN, DALIA

STREET AODAESS | 5446 MNORTH BAY ROAD
CifY-81-IP MIAME BEACH, FL 33140

TRE D
HAME GLOTTMANN, DEBORAM

STREET ADDFESS | 5446 NORTH BAY ROAD
CIFY.ST.IP MiaMi BEACH, FL 33140 Do NOT WRITE

E&T;EE gLOTTMANN, LINDA lN TH ls S PAC E

STREET ADDRESS ¢ 5446 N. BAY RCAD
CITY-55-2P AMiAME BEACH, FL 33140

TIRE

HAME

STREET ADDRESS
GITY-ST-2Ip

TIRE

HAME

SYREET ADDRESS
Oy -§7-Iip

12. | hereby certify thal the information supplied with this fling does not quaily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily inal the information
indloated on this report or supplemental report is true and accurale and that my signatura shall have the same legal elfect as if mada under oalhy; that | am an officer or director
of the corporation of the recelver or frustes em ered 10 execute this report as required by Chapter 607, Florida Statytes. and that my name appears in Block 10 or Block 11 if

shanged, o7 on an attachment with an ad ait other ke emgowered j
¥ Dai - =

SIGNATURE: L L

muru?é fk{WPEﬂ B PRINTED NAME OF SIGHING OFFICER GR SIRECTOR




