2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # P02000053335 ) - Apr 23,2007 08:00 AT
1. Entiy Name Secretary of State
ELSA ROHOW INC,
Pringipal Place of Businoss | el s - Mailing Adctross "
2300 CANASTA DRIVE L T 2300 CANASTA DRIVE . . .
T 3421 7 T ”"Hm ‘“ II”l ”l“ Ilm |IW ||m Ilm I“II WII Wll WI} IWII’ “ ‘"}
2. Principat Place of Business - No P.O. Box # 3. Mailing Aadross
Suile, Apl. #, elc. ) Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
11-3643719 Not Applicable
2p Couniry Zip Couniry 5. Cortilicate of Status Desired O ?g‘ggql‘:f:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Mame
ROHOW, ELSA
2300 CANASTA DRIVE Street Address (P.O. Box Number is Not Acceplable)
BRADENTCN BEACH FL 34217 ' -
City FL Zip Code

8. The above named enlity submits this siatement for tho purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent,

SIGNATURE

Signature, typec of printed name o rogistared agent and tile - apphcabla. {NOTE: Rag:slerod Agent signature required when renstating) DATE

\ EILE NOW!!! FEE IS $150.00

N .| 9. Election Campaign Financing .. $5.00 May Be

. After May 1,"2007 Feo Will Be $550.00 =

Make Qheék Pa‘;at,;le to Florida Department of State T Trust Fund Contribution. © [] Addedto Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTQORS IN 11

1IE PD 1 Delete L [ change [ Aduilion
NAME ROHOW, ELSA ‘ NAME

SIREET ADDRESs | 2300 CANASTA DR STRELT ADDRFSS HONOO0T25515

arv-si-zp | BRADENTON BEACH FL 34217 Y- S1- 2 e AT -00025 022 150, 0
1NE [ peere T3 . - Ol change [ Addinon
NAME NAML ’

STREFT ADDRESS SIRERT ADDRESS

CITY-S1- 28 CIy-SI-2

FITLE [ pelele e [ change [ Addition
yY: o ) NAMI

STREET ADDRESS L STIVET ADDRE 55 e, T o T
CUIY-ST-2IP CTY-$1- 2P

WILE 3 pelete TN X O Change [ Addilion
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-§T-2P CITY-$1-2IP

TIiLE 3 peiete TLE ' [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-ST-21P CIY-$3-7IP

TIE ] pelete T [ change [ Addinon
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-sI-2IP j cov-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion #19, Fiorida Stalutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or lrustes empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmaonlt with an address, with all other like empowered.

SIGNATURE: £4¢0_ ety El1sh KO tow Y-30-07 @//772@008-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




