2006 FOR PROFIT CORPORATION

FILED

ANNUAL-REPORT (AR)
DOCUMENT # P00000018373 '

1. Enlity Name

ELINAT CORP .

]
i
P

Feb 13, 2006 08:00 AM
Secretary of State

Principal Place of Business

801 PONCE DE LEON BLYD.
SUITE 501 '
CORAL GABLES FL 331234

Mailing Aﬁdrem

] POI\[!’CE DE LEON BLVD.

SUITE 501
CDHAL GABLES FL 33134

AR T

2 Prncipal Place of Bubiness

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. £, el¢.

F tst MOORE CREEG34 (10/05)
City & State City & Stale 4. FE} Number Applied For
: . 65-1087558  Not Applicat
Zip - | " Couniry Zip Caountey » . $8.75 additionat
i . 8. Certificale of Status Desired | Fee Required
_b. Name and Address of Current Reglstered Agent R 7. Hame and Address of New Hegistered Agent -~
Name

IRIONDO, ANDRES J

o801 PONCE DE LEON BLVD.
SUITE 501

CORAL GABLES FL 33134

Sireet Address {P.O. Box Number s Not Acceplable}

City

FL i Zip Cade

8. The above named entity submits this statement for the purpose ‘of changing its registered office ar registersd agent, of both, in the State of Florida, | am familiar wnh and accept

the obligaions of registered agent

SIGNATURL '
Sijgsalure, rprd OF pravee b o registerad adent and e d applicatie (NOTE Regislered AQerd signaluee requicsd wihess temsiating) DATE
FILE NOWI FEE‘JS. $!§q'00 T 9. Electior Campaign Financing $5 (#14] Hay Be
After May 1, 2008 Fee Will _ﬂ& 555003 U ) Trust Fund Condribution. {3 Added 1o Fees

Make Check Payable ko Florida Deparimient of State |
14, . CFFICERS AND DIRECTORS 1t. ADDRTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TrLE PR ; ' 2 Delete TIéeE CTChangs [ Addition
NAME LANDSBERGER, ELIAS ' HANEE
SThE1 ALOFLSS |170 OCEAN LANE DR, APT. 804 C ) sweroorss f gﬂmﬂ %15 g
WNSHIP |KEY BISCAYNE FL 33749 : Y- 57 2P 02/ 31-012 150,00
M VPSS ! - 13 oeiete THE O chame 3 Addition
HAME LANDSBERGER, NATALIA ; o e
STRCET ADORESS | 170 OCEAN LANE DR. APT. 904 ! STREET ADDBESS
oe-St-aF IKEY BISCAYME FL 33149 ! " § cimestae
e AS - D Oelele  __§ nu (T chance  [F Adoition
NAME TRIONDO, ANDRES J f HAME
STREETADIRESS {801 PONCE DE LEON BLVD #5071 : STREET ADCRESS
On-SIP | CORAL GABLES FL 23134 : arY-§- 20
TINE ' ‘O] pewte TiLE [ Charge [ AddRion
NAME ! BAME
STRECT ADDRESS ' ‘ STREET ADDRESS
CITY-S§¢- 2P ' | oure-ST- 2
TME : T pelete TE T enaage [T Addttion
MAME ; RAME
STRCET ADDRESS . | STAEET ADDRESS
CITY-S7- 2P : Y -ST-57
HLE Et‘_‘] Delete e 3 Change ] Adevtion
NanE : NAME
STREE ] AULRESS : STREET ADDRESS
CTr-51-2P ‘ ; oiry-st-2p

12, | hareby cestify Itat the infarmalian sup)
mdicated on RIS report or supglementa

if changed, or on an atfachment with an address, with ail other like empowersd.

SIGNATURE:

lpllect with this filing does not qualify for The exernpiions comained in Section 119, Flanda $tatutes. 1 further cadily thal the information
et is trug and accdrate and {hatl my signature shalf have fhe sams jegal eifect as ¥ made under oath, that | am an olficer or directar
of ihe corporanon or the receiver or rustee empowered 1o exgeute this raport as required hy Chagter 607, Flum?

a Statsles, and bal my name appears in Biock 10 or Block 1

-

TIIEE AR TUSE i

PERTETY St AT [V T R re o b (8 ol 0 g vt g




