FILED

A 2006 FOR PROFIT CORPORATION .. Jun 28, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # PO0000051266 06-28-2006 90002 008 ***550.00

1. Entity Name

ELTINOE FLORIDA INC.

Principal Place of Busingss Mailing Address 4 0 U 3 ? J q 1

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 :
2 Prindpa‘ Flace of Business 3. Mailing Address ‘ 1||H||‘ iH IlH‘ |”H Ilm I|Hl |Im II‘” |H|‘ lll‘l Hl‘l ”Hl |H|I|‘ H 'IH
i ite, Apt. # .
Suite. Apt. #, efc. Sulte. Apt. . ete 05162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Abplied For
65-1012906 Not Applicable
i Zi t he
Zip Country P Gountry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
dydlame .
TRANSGLOBAL CORPORATE ADMINS. LLC Tﬂﬂ.m Dml C() WO\Qa:k, Hd 4} n\s+2d13h Ly
520 BRICKELL DR., wa s F-% o Nr‘hbei N rco&bflﬁq L
SUITE 0-305 . Ll
MIAMI, FL 33131 Sue O -308
“Miam EE
~ ) N/ Midm FL (=)
8. The above named gitily s 5 this Gtatemer igt the purpose of changing its registeraed office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the aobligations of figistere % L_,_——— Q\ Q
SIGNATURE :-‘: \ ! Wk‘\ OG\OC-" \2'00:9
Sngr\alme.\\axﬂof oriled narme of regrstered agent and bile 1l appheable. {NOTE: Regrsiered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Centribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D (3 pelete TLE [ change [ Addition
NAME MIRPURI, K. GCVIND NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREEE ADORESS
CITY-ST-2IP MIAME, FL 33131 CITY-S7-2IP
TITLE AS [ Delete TILE [JChange [ Addilion
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUIOTE 0-305 STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITy-87-2P
TITLE PS O Delete JITLE []Change [ Addition
NAME GOVIND, MIRPURI K NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CITY-57-2P
TLE [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-21P
TITLE 2] Detete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-21°
TITLE O Delete TITLE [0 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
12. | hereby certily that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an ago‘res ith all r like empowered.
SIGNATURE: Nidnolas Smtidn 06 | 05106 205 -3342900
SIGNATURE AN&I}?J PRINTED NfME OF SIGNING OFFICER OR HRECTOR Date Dayliine Phone #

o



