2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072189 Aué 24,2006 08:00 A
1. Entty Nome ecretary of State
ELYMIA, INC.
Prancipal Place of Business Mailing Address
16689 NE 18 AVE, 16688 NE 19 AVE.
B e H"UIII I'I ||||I "I“ III“ |Im ||W||H| ‘Im “lll ”Ill ‘l’ll ml"l ]“ll’
2. Principal Place of Busmness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE! Number 59-3737594 Appled For
Not Applicabie
Zp Country Zip Country 5. Certficate of Status Desred [ ?i;f;jq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSHINSKY, LEONARD ESQ.
1150 E. HALLANDALE BEACH BLVD., STE. A Street Address (.0 Box Number s Not Acceptable)
HALLANDALE FL 33009 '

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, ¥ am farmiliar with, and accept the
opligations of registered agent. e e e

SIGNATURE (824 /06-R0004-006 150, 50

Saqrature. typud or prnled namn ol registerad agent and tille il applcable {NOTE Registorad Agont signature (equracl wikn ranstatng} DATE

.B07. . §
ISfGOf? 192(2)(:)‘ i.S .litlows oL:he wawerlo! the $4_C'D F:O " 9. Election Campaign Financing $5.00 May Be
ate fee. . Y Cl ‘ec |ng 15 box, the coppdratidn cernfes it di Trust Fund Contribution. [ Added to Fees
not receive prior notice. Fee to file § $150.00.
11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nnE D - O beete nne Ochange [ Acition
NANE MOUKARZEL, ELIAS. - NAVE
swrect aooress | 18899 NE 19 AVE. : SIREET ADRRESS
Tt O velete mee [J Change (] Adartion
NAME MAME
SIRFET ADDFESS STREET ADDRESS
OY-S1-2P CIIY-ST. 2P
e [ pelete TiE [ Change [ Adeition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-2f CITY-ST-ZIP
e [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-s1-7F CITY-ST-7P
nilk [ pelete TITEE O change [ Adartion
NANE HAME
STREET ADDRESS STREET ADDRESS
omY-51. 71 oY §1-21°
it [ pelete TE O change [} Adortion
NAML MAME '
STREET ADORESS STREET ADDRESS
CITY-S1.2IP CITY . §T-2IP

12, ! heredy cenify that the information supplied with this filing does not quality for the exemptions contained n Chapter 118, Fiorida Statutes, | further cerify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoawered 1o éxecuts this report as regured by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an addrass, with all other ike empowered.,
O(ﬁ? /O { / O/é
/ /

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Poona 9

SIGN.



