2007 FOR PROFIT CORPORATI&)NI FILED |

ANNUAL REPORT Apr 11,2007 08:00 AM
DOCUMENT # P01000074121 Secretary of State

1. Entity Name

ELDAN INC.

Principal Piace of Business Malling Address

4100 N, 28 TERRACE 47100 N. 28 TERRACE }
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

————————————— [IURMAIMARHRAN

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE 'N THIS SPACE .| 4 FEINumber Applied For
<,_i 65-1129427 Not Appiicable

$8.75 Additiona
Fee Required

5, Certificate of Status Desired (|

6. Name and Address of Current Registered Agant

STONE, ADELE | ESQ ';‘ DO NOT WRITE

100 SE 3RD AVE S

STE 1400 o
FORT LAUDERDALE, FL 33394 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the Stete of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sipnaiura, typed of printed nan of registensd apeni and pife it spplicably. {NOTE: Ragisterad Agani $ipnaiuwe roquirsd when 1einsialing) DATE
FILE NOWIill FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS [ o . o e
TILE PD ‘ o
NAME MALINASKY, DORON '

STREET ADDRESS | 4100 N. 28 TERRACE vl
crv-st-2¢ | HOLLYWOOD, FL 33020 o

TITLE VPD

NAKE LEVY, ELIVAHU . .

STREET ADDRESS | 4100 N. 28 TERRACE e

o520 | HOLLYWOOD, FL 33020 AR
TITLE VPD PR ce

NAME ISRAEL, NETSH H o

T . L - »»{-: ] K z“
315 5. GULFVIEW BLVD . , ~ KIA
33"51“3?:“5 CLEARWATER, FL 33787 o DO NOT WRlTE

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

IN.-THIS SPACE

TIELE
NAME
STREE? ADDRESS X AR ;
CiY-S1-2P Pl U ' P T .

it_t

A S UDUDE 10 E' ‘
:‘ILL; _' . 04,"28 7 8 EIBS 011 150.00
STREET ADDRESS f;:, | Bo- o I s o !

i, doy

CITY-§T-2P U e e D e et ey T T T

12. | hereby certity Ihat the information supplied with this filin é; doas not qualify for the exempuons contained in Chapier 119, Fioriga Statutes, | furiher cemfy that the informatron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with gl other like empowered. ‘

SIGNATURE: WWa OFFICER DR DIREGTOR 0‘-‘. ’ O[ploq;m q SLi q:y:ﬂ:l;mnq“m




