FILED
2007 NNUAL REPORT (AR) Mar 15, 2007 8:00 am

DOCUMENT # P00000095622 Secretary of State
1. Enlity Name 03-15-2007 90026 036 ***150.00
E.L.F.5. DE ORLANDO, INC. o .

Principal Place of Business Mailing Address

458 NE 2ND PL 458 NE 2ND PL

SR i LT

. Pringipal Placcol Businass - No P.Q. Box # 3. Mailing Addross .
S8 AL Ind PL 53 And PL

Suite, Apl. #, elc. Suile, Apl #, ele. 15t MOORE CR2E034 (10/06)

Cily & Slale = Cit & Stale 4. FEI Number | Appiied For
Cﬁ pc C@}’ﬁ / /’A 'Y CO)’&‘)/ /L 43-9479833 | Nol Applicable

%33 ?0 ? Country /466 3 ’39& 7 Country Ae € 5. Certilicale of Slalus Desired O gi'ggqtﬁ?:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BARCELONA, OSCAR ORLANDO :
6307 SW 2ND STREET Sirect Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33068

City FL Zip Code

o Lopsidose _0FFtar fpwmer 3/

INOTE fregietered Agem sighalurs reaungd whei! remnsion: gy DATE
| I . N
FILE NOw!!! EEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 ee Will Be $550.00 Trust Fund Contibution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD {1 Delere T [ change [ Addition
Nl BARCELONA, OSCAR ORLANDO A
siel 1 appess | 6307 SW 2ND STREET SIAFET ADO §S
oIy sI-2Ip MARGATE FL 33068 CITY S1.4p
I 1 Delele T ] Change  [J Addilion
A NAMI
S1KET T ADDRESS ST ADOI SS
Iy s1-2p eIy S AP
e A — . 0 nota e C Zicngs [2 Addiiiun
I NAMI
SIRIET ADDRESS SIREET ADDRESS
CIY S1-7P CITY sE AP
i 1 Delete ITLE [J Change (] Addition
KAMI NAML :
SIHEE] ADDRESS SIREET ADDRESS
CIY-s1-2ip CIry $1.7p
finy O Delele ({18 Ol change [ Addition
HAMI HAMI
STRELT ADDRESS SIREET ADDRESS
oY-s1-2Ip ey §1 AP
nnr [J oelete i [ Change [ Addition
NAMI NAMI
SIRE | ADDRESS SIRFET ADDHESS
CIY-51- 4P CIY sI-4P

12. | hereby certify that the information supplicd with this filing does nol qualify for the exempiions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report of suppiemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal { am an officer cr direclor
ol the corporation or the roceiv sige empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appearg i Blagk 10 or Block 1 {
il changed, or on an attac s, wilh all other like cmpowered. 56/ ?{ 17/4./ « 35

SIGNATURE: X; @JLZ«« 7/2%’7 239 458-67/0

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dane Laylime Phone 4

il



