2007 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000012097 Jul 20, 2007 08:00 AV
1. Enlity N
ity Nama e Secretary of State
ELEXTAM CORP, INC. |
Principal Place of Business Mailing Address
6340 PLUNKETT STREET 6340 PLUNKETT STREET
e e - ”II”III m Ilm "II! IIm Ilm Il”’ ||’|’ I[III "l'[ III’I Il““ll’lll” Im
2. Prnincipal Place of Business - No P 0. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
Cily & Siate Cily & State 4, FEI Number Applied For
65-1099237 Not Applicable
Zp Country ap Counity 5. Ceriilicate of Status Desired [ ?e%gesq:\i?:é”onm
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO, ARTHUR
6340 PLUNKETT STREET Streel Address (P.O. Box Number 1z Not Acceplable)
‘HOLLYWOOD FL 32023 -
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or botn, in the State of Flonda 1 arn familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Swinatute. byped or printecd name af registered agont and tehe it upoicable {NOTE. Regislervul Agent SIGNAILre raduir e when Frumstaieg) DATE

5.607.193{2)(b). F.5.. altows for the wawer of the $400.00
late fee. By checking this boex, the corporanon ceriheas j
did not receive pricr notice. Fee to fite is $150.00. ﬁ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERC‘; AND Di RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1

[ Delete TILE [ Change [ Addition
NAME SACCO, ARTHUR NAME EAAEE
SIREEI ADDRESS 15340 PLUNKETT STREET SIREET ADDRESS o 1%L”._,)L, x[| '{’\'31:13 o150, 00
tm-5-2P  HOLLYWOOD FL 32023 oYt 2 Xy r-Bie-02 -
TILE [ Detete TITLE {] Crange [ Addition
NAME NAME
STAEET ADORESS STALET ADDRESS
CHTY-§7-21P . CITY-S$1-2P
MTLE _ £ netere TITLE . - M Change T Adadian
NAME NAME
STREET ADDRESS . STREFT ADDRESS
ey ST-28 CITY-51- 2P
TITLE {1 Delele TITLE [C]Change (] Adanion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-219 CITY-S1- 2P
TITLE [ Detste TILE [Jcnange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 28 CIMY-S7-21P
TITLE [ Delete TITLE ] Change  [CJ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-21P

12. | hereby certity that the information supplied with this fiing does not qualty for the exemptions conlained in Chapter 119, Flonida Statutes. | further certify that the informanon
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
of the corporation or he receiver g trustee empowered 10 executa this report as required by Chapter 807 Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant witt] an addrecs ith all other ke empowarsd. ?c f

—

" SIGNATURE: "7-—(17&/93“) IS — o/

e
PRINTED REME OF SIGNING OFFICER OR DIRECTRR” Dais Daytuna Phone 4




