h S

~+ 2005 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # PG0000046184 ) Secretary of State
ELPARA, INC. - - )
Principal Place of Business =~ " Maiting Address
6955 NW 77TH AVE B955 NW 77TH AVE
203 . 203
MIAMI, FL 33166-2845 _ ﬁfll._QMl. FL 33166-2845

ARG A A R

04262005  No Chg-P GReE34 (10/03)

DO NOT WRITE IN THIS SPACE e < AP

£5-1025323 Not Appiicatile
5, Certificate of Status Desirad | geae-;es qﬁgggi‘m"” .
6. Name and Address of Current Registorad Agent - T T R S
SANCHEZ-GALARRAGA, JORGE i R =
1313 PONCE DE LEON BLVD, STE. 301 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

#. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrows hypad 6‘ﬁﬁed rame of Teglstored agent anc s if appiicabla NOTE Roglsterad Agom sighatute roquied when Yainstating) . . N DATE
e T 9, Election Campaign Financing $5.00 May Be
Aftt: g.fyh!‘?vzﬂéléslﬂrﬁal:‘?:g.ﬂ '3_250_00 Trust Fund Contribution, O Added to Fees
10. =—- __ CFFICERS AND DIRECTORS R B e i . o
e =) = e L. - T ST
NAME RODRIGUEZ-GONZALEZ, PEDRO B
STRELTADDRESS | 6955 NW 77TH AVE #203 ' : — e - .
CTY-ST-2p | MIAMY, FL 331662645 ~ : 3y 7 ST nNinna4ssgT
e - p— e ST L e i T s

me [V | T e o D4/2S/05-RO0E0-025 150,00
NAME RODRIGUEZ, ANTONIO T T S TTTmr s

STWEEY ADDRESS | 6955 NW 77TH AVE #203
am-stzP | MIAMI, FL 331662845 - S e

e sD = ' e
NAME FRAL, TERESAM

6955 NW 77TH AVE #2023
g sty DO NOT WRITE
me T o T =
T VAZQUEZ, OLGA - - JN TH'S SPACE

NAME
STREET ADDRESS | 6955 NW 77TH AVE #203 -
clTY-ST. 21 MIAMY, FL 331662845

TLE - ) - ot L"':.t‘.'..% MRS ‘\k"-—T-:?.:.-—-_-—,: — B - -

NAME
STREET ADDRESS
CITY-5T-2P

Wik ' T o s L b=l s aa e

NAME .
STREET ADDRESS
T ST-ZI

12. [ hereby certify thal the information supplied with this ﬁr;né; does not qualify far the exefnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal efiect as i made under oath; that | am an officer or diractor
of the corparation of the rpcer ustes empowered to axacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an ahiaghment with an address, with all olper like empaw ‘)
// 2008 TS IFAASTLR
. Oate -

£5x :
SIGNATURE:

£IGNATURE AND TYPED O PRINTED KAME OF SIGNING OFFICER OR DIFECTOR -~ K Oaylime Fhone «

.




