FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-28-2008 90386 023 ***158.75
DOCUMENT # P000600091825
1. Entity Name
ELMAR EXCLUSIVE SUITE INC.
fyvov-

Principat Place of Business Mailing Address
12059 MARGARITA AVE. 12059 MARGARITA AVE. S
WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287 . o E
S T WAL T EV AR

Suite, Apt. #, eiC. Suite, Apt. #, etc, 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

65-1041030 7 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registersd Agent 7. Name and Addrass of New Registared Apant
Name
MOSZCZYNSKI, MAREK
12059 MARGARITA AVE. Strest Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL ] Zip Code

8. The above named enlity submils this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and iille f gppiicable, (NOTE: Regstered Ageni sigrature required when reinstating) DATE
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TMLE [ change  [J Addition
RAME MOSZCZYNSKt, MAREK NAME
STREETADDRESS | 12059 MARGARITA AVE. STREET AGORESS
Civy-S7- 2P WARM MINERAL SPRINGS, FL 34287 CITy-ST-7P
TNHE D [ Oetete TITLE [ Change [ Addition
NAME LIS, ELZBIETA NAME
STREETADDRESS | 12059 MARGARITA AVE. STREET ADDRESS
Ciry-st-zie WARM MINERAL SPRINGS, FL 34287 CIrY-ST-2P
TLE O Delete TMLE [ Change [ Acdition
HAWE  — - - NAME .- -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTiE O Delete TME Ol change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-21P CIrY-§1-2P
TLE [ Oetete TILE [ Change [T Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIrY-§1-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P Ciy-S1-zip

12. 1 heraby ceriify that the informationeppplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supy mal report is true and aggfurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the recaiver g rustee empoweraed to #ecuta this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 il
changed, ar on an attachent wiian address, with all gfier like smpowarad.

4 peee MoszlzorvSE:
SIGNATURE

IGHATURE AND TYPED OR PR fso NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #

FRES &4 /fw /039 "y 6286364
/ /



