2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000062206

1. Enlity Name

ELBERT FARIS CORPORATION

Principal Place of Businoss

1821-A LEMON AVE
VERO BEACH FL 32960

Mailing Addross

1375 55 COURT sW
VERQ BEACH FL 32968

FILED
Jan 22,2007 08:00 AM
Secretary of State

DRI TR

2. Principal Place of Business - No PO Box # 3, Mailing Adtiress
Suile, Apl. #, olc, Suile, Apl. #, elc., 15t MOORE CR2E034 (10/08)
City & Stato Cily & Slaio 4. FEI Number Applicd For
04-3693823 Nol Applicable
Zip Couniry Zie Country 5. Cerlificalo of Slalus Desired O $8.75 Addtional
Fee Required
& Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Namc

FARIS, ELBERT

Strecl Address {(P.O. Box Number is Nol Acceplable)

1375 55 CT SW

VERO BEACH FL 32968

City

FL l Zip Code

8. The above named entily submits Lhig stalement for Lha purpose of changing ils regislored olfice or registered agent, or bolh. in lhe Slato of Florida. | am (amiliar with, and accopt
the cbiigations of registerod agont.

SIGNATURE

Spnature, lyped or ponted namo of registered agenl and htls 1 anplicable. {NOTE. Regisiored Agenl signalurg requrad whien ranstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr D O peleis Tt O3 change (] Adeilien
o e . LDO0NG95955

sviTAnDREss | 1375 55 CT SW SIRLLT DRI SS 31 A23A07-80060-002 150, 10

CITY-81- /1P VERO BEACH FL 32968 CIIY-S1-/1P

nnr 1 paiste T, [ Change 3 Addilien
NAMI NAMI:

ST ET ADPRESS SIRELT ADDRISS

CIY-S1-A1p CIY-S1-2IP

1 [ pelete e O change  [Z] Aadilion
NAMK NAMI

SINE) ADDRISS STHEFT ADDIE S5

Y- §7-21P CIY-ST-71P

il {1 patete T Ol cnange [ Addition
NAMI NAML

STRTE T ADDIY 88 SINE T ADDNE 55

CI-$1-71p CIY-51-21P

mur 7] polele mr O change [ Aadition
NAME NAME

SIREL L ADDRLESS SIREET ADDRE S

CHY-$I-71p ClY-51-2IP

i{IN O pelete Nl [ cnange  [[] Auadilion
NAME NAMI

SIREE T ADDRESS SIRELT ADDRESS

CITY-S1-71P CITY-ST-7IP

12. | horeby cerlify thal lho information supplied with this liing doas nel qualify lor lhe exemptions conlained in Section 119, Florida Satules. | further certify thal the information
indicaled on this report or supptemontal report is Lruo and accuralo and that my signalure shall have thg same lpgal elfect as if mado under cath, thal | am an ollicer or direcior
ol the corporalion or tho receiver of rustoe ampowered 1o exacule this report as required by Chapter 607, Florida Stalules: and that my namo appears in Block 10 or Block 11
if changod, or on an attachment with an addross, wi olher like ompowered,

SIGNATURE;S ( ’ Ewecer B Faevs  1-19.01

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

1M- 194 411 S

Daytirng Phong #




