FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P02000045386 o 05-14-2007 90067 050 ***150.00

1. Entity Name

ELIANA CORPORATION

Principal Place of Business Maling Adaress Q“lll“)‘a l

7055 N MIAMI AVE. 7055 N MIAMI AVE,
MIAMI, FL 33150 MIAMI, FL 33150
A s AT AT RIAR TSR e
1705 SW g5t
Sutte. Apt. #. eic. Sfte. Apt. “.;‘; v 04272007  Chg-P CR2E034 (12/06)
City & State . City & State -, 4. FEI Number Applied For
M B 03-0650454 ot Applicabie
Zip T Country 2 314 S,L Country 5. Certilicate of Status Desired [ fg'g;lﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

MARTE, MIGUEL ANGEL
7055 N. MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150 .

City FL | 2pCoce

i

*8. The above namedf;
the obligations of

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent.

SIGNATURE
Signatre, o printed name of registerea agent and it applicable. {MOTE: Reg'stared Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DiP 1 Delete TITLE [d Change [ Addition
NAME MARTE, DOMINGO NAME
STREET ADDRESS | 7055 N MIAMI AVE. STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33150 CITY-§T-2IP
TITLE /s 3 petete TIRLE () change [ Addition
NAME MARTE, MIGUEL A NAME
STREET ADDRESS | 7055 N. MIAMI AVENLIE STREET ADDRESS
CIY-57-2IP MIaMI, FL 33150 Ciy-s1-2Ip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2p CITY-ST-2IP
TIILE O palste TILE [3 Change  [J Adoilion
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ¢ [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2P

12. I'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L12AD. c// Iplp7 305 I3y

SIGNATURE AND TYPI PﬁlMTE’D?ﬁﬂE OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phone #




