2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000022619 Feb 25,2008 08:00 AN
1. Extily Name
IAELA CORP Secretary of State
) .
Prrcipal Place of Business Mailing Adcress
33 S.W. 20TH AVENUE 33 S.W. 20TH AVENUE
2. Pringinsl Place of Businass - No PO, Box # 3, Maling Adcrags
Sute, Apt. #, etc. Sulle. Apt #, e, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Number Applied For
01-0633732 Not Applicatle
zp Ceuniry ze Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ELIAS, ALBERTO
815 ORTEGA AVENUE Srreet Addrezs (P.O. Box Number s Not Accentable)

CORAL GABLES FL 33134

City EL | ZpCode

8. The above narmect ertity submits this statsment for the purnose of changing its registered office or registered agent, or zoth, in the Siate of Flonda, | am famitiar with, and accept
the aikgations of registered ayent.

SIGMATURE

S agnalure, tyed o ferad La 01 e Mieed Bl avi e L arphzacio, MNOTE Regisinred Agert SRS T Aeluidn v roirs{alr gh DATE

9. Election Camoaign Firancing $5.00 may Be
Trust Fund Cenuiution.  [[] Acdedte Fees

13
TORS 11. ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS IN 11

ITiF D 7} bete TTE [ change  [J Adgition
wwE  |ELIAS, ALBERTO HAME
STREET ADDRESS | 815 ORTEGA AVENUE STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-7IF
TLE D [ Deete TITLE Dl change (] Acdidion
NAME ELIAS, ELA HAE
STREFT ADNRESS | 11923 S.W. 11TH TERRACE STRFET ADDRFSS
CITY-51-21 MIAMI FL 33184 CITY-§T- 2P AN
T (7 peare MLE EPL ','~‘|*_‘|::‘}‘.',;‘;}'l‘:|;5‘_“1".’.1] 10 g 5 Addnan
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CITY-51-2P
Tmne 1 Deete TIMLE [ change (] Audition
MAME NAME .
STREET ADDRESS SIREET ADDRESS
Y- ST-21P CINY-5- 2P
HTLE J Deste TITLE Coharge [ Addivor
NAME NA&ML
STRZET ADCRESS STALET AUDRELSS
ony-81-28 CIIY-§1- 2
s [ peete mE [TJ Change ] Addivan
HAME NAME
STREET AGDRESS STREET ADDRESS
CITy-S1- 2 CHY-S1-2IP

12. i hereby certity that the information suppled with this filing does net qualfy for the examctions contaned in Section 119, Florida Statutes 1 furtner certity that the information
inghzated on this report or supplemental report is rue and accurale ana that my signature shall have the same legal ettect as if made under oafh; that | am an cfficer or director
of the corporazon or the raceiver o rustiee empowered 1o axecule this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Bleck 11
it changea, or o an attachment wilh an address, with afl other lixe empowered.

fas *]
SIGNATURE-AND TYPED OR RRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caie Rayime Fayraw

SIGNATURE:




