2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000061225

1. Entity Name

ELYSIAN MARKETING, INC.

* Principal Place of Business

11210 SW 2957
MIAMI, FL 33165

Mailing Address

11210 SW 295T
MIAMI, FL 33185

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt #, etc.

01042008 Chg-P

FILED
Jan 07,2008 08:00 AN
. Secretary of State

CR2E034 (12/06)

MOV

City & State City & State 4. FEI Number Applied For
04-3680814 Not Applicable
Zip Country ap Country 5. Certificats of Status Desirad 0 $8.75 aaditional
Fae Requlred
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registared Agant
Name

PEREZ DE CORCHO, MONICA
11210 SW 29 8T
MIAMI, FL 33165

Street Address {P.0O. Box Number is Not Acceptable) .

City

FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name ol registerad agent and title if applicable

(NOTE' Regisiared Agani signature required when rainstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TISLE L _ . [Ochange [ Avdition
NAME PEREZ DE CORGHO, MONICA NAME _ MCOnO0Y 41 o

$TREET ADDRESS | 11210 SW 20 ST STREET ADDRESS D107 A0B-30005-010 150, 00
GITY-ST-ZP MIAMI, FL 33165 CITY-ST-2P

TITLE [ pelete TITLE [J change  [] Acdition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-$1-2P CITY-ST1-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-5T-2IP CITY-ST-7P

TILE O Delete TITLE O Ghange [ Addition
NAME NAME

STRFET ADDRFSS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

e [ pelee THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report
of the corporation or thefegeiver,

changed, or on an attagy

SIGNATURE:

upplemental report is true and|accurate and that my signature shall have the same tegal effect a
trustee empowered idf execute jhig report as required by Chapter 607,

it wih

address, a er likp-gmpdwere

e Voer «

s if made under ocath; that | am an officer or director
orida Statutes;and thal my name appears in Block 10 or Block 11 if

/[/(; ﬁ/is.’in/‘ /, }{/Df 305-gr- 752

BIGNATURE AND TYPED OR ARINTED N+ME'U'F3|GNING OPFICER OF DIRECTOR

Date

Daytims Phons #




