FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000043593 G 01-16-2007 90204 042 ***150.00

1. Entity Name

ELISEQ, INC.
Frincipal Place of Business Maliling Address OUUUUJig
1320 S DIXIE HWY STE 1061 1320 S DIXIE HWY STE 1061
MIAMI, FL 33146 MIAMI, FL 33146
B 0O A AR
FL0O So. b0 baers B, | 100 So. Dpels BId
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102007 Chg-P CR2ZE034 (12/06
Satte 1600 SoiTe Voo ? e
City & State City & State 4. TEI Number Applied For
&\‘\\ I\V\\ FL \\\N’\\ e 65-1112132 Not Applicable
33 , Couniry 37 1 S—(o Country 5. Certificate of Status Desited O ?i'gguﬁ:’:;m’“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ALDECOA, JORGEL Docae (. Boseon
1320 S DIXIE HWY STE 1081 Street Address (P. & Box Number is Not Acceptable)

MIAMI, FL 33146 -

Al So Deoelonn Qo0 So¥ leoo

. City M\ PQ\\J\\ FL Zip Cide sZp

8. The above named entlty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgwred agenl.
s -0
SIGNATUR (2R / W b

S\gnalm‘a/vped o primed Yme of registered ngent ang e i appncanle INGTE Registered Agen! signature sequired when remnstating] DATE
\ J
FILE NOW!! FEE IS $150.00 9. Election Campa|gn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTCORS / ". ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
FTLE D ?Q)gm TITLE \)_3, ﬁ(Change ddition
NAME MATZ, ISAAC CPA NAME OROng& U DNO wendy,
STREET ADORESS | 2742 BISCAYNE BLVD. SRETAODRESS | G ey Sanvn DADL\eD @\UO-, ST NSO
cry-st-ar | MIAMI, FL 33137 CITY-ST-ZiP MioeAL ' £L 22156
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTy-§T-21P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-Z(P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Deete THiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he inlormation
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _{ «v/ﬂu /ey « Yfe7 3&36% 9%

SIGNATU E A TYPED OR PRINMED NAMEUF SIGNING OFFICER OR DIRECTCR Dae B’-wlme Phone #




