2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000074121

1, Entity Name
ELDAN [NC.

Principal Place of Busingss

4100 N. 28 TERRACE
HOLLYWOOD, FL 33020

Mailing Address

4100 N. 28 TERRACE
HOLLYWOOD, FL 33020

I VAETEMAINE

FILED
Apr 10,2008 08:00 Al
Secretary of State

[N

01112008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1129427 Not Applicable

5, Certificate of Status Desired [ $8.75 Adsitonal

Fee Required

STONE, ADELE | ESQ

100 SE 3RD AVE

STE 1400

FORT LAUDERDALE, FL. 33394
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8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped o prntac nama of registerad agent ang hike { applicabla

(NOTE:; Registaved Agent Bignalurs raquired when ramstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ "’-"gﬁg?{fa ,'Er" .

TILE PD ‘:‘:‘;‘-‘ e
NAME MALINASKY, DORON . iy e
STREET ADDRESS | 4100 N, 28 TERRACE il

emv-st-zp | HOLLYWOOD, FL 33020 ah,

TITLE VPD

NAME LEVY, ELIYAHU

STREET ADDRESS | 4100 N. 268 TERRACE

Ciry-Si-7p HOLLYWQOD, FL. 33020

TLE VPD

NAME ISRAEL, NETSHH

STREET AODRESS | 315 8. GULFVIEW BLVD

crv-st-2p | CLEARWATER, FL 33767 R 5

TITLE (g

NAME shéﬁc ,;g 3

STREET ADDRESS S

CITY-ST-2IF '

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

me

NAME

STREET ADDRESS X

CITY-§T-2p P i s e e R

12. | nereby certily that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of ©n an attachment with an address. with all other like empowered.

SIGNATURE:

At Ovasnin

Yrrjps (4U)414 41

SIGNATURE AND TYPED OR P

NAME OF SIGNINQ OFFICER OR DIRECTCR

Date Daylima Phoae #




