2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENRT # P02000086857 Secretary of State
Elig%ﬁEECONNECTION CORP 03-10-2008 90052 037 ***150.00
Principal Place of Business Mailing Address
19507 W. COUNTRY CLUB DR 19501 W. COUNTRY CLUB DR ‘ -
STE. 713 STE. 713 1
AVENTURA, FL 33180 AVENTURA, FL 33180 o
T T S VRN ATAD R
13345 NE 2\ ANE (3348 NE 2\ AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & Sjate 4. FEI Number Applied For
No’Fh M i beaay  |NGTAM Ay BELGH 54-2067486 Not Appiicabis
Zi}p 2 L CPUDH'IK"D‘E ?3‘ L2 EBJTK PE 5. Certificate of Status Desired O geae-gesm‘:\i?:;“onal
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name

ZAGLUL, NATALIOM
5101 COLLINS AVE BE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City F L Zip Code

B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ratuse, lyped o printed naTe of regusierec agent and :‘le If apphcabia (NOTE: Hegisiered Agunt signatura raquirad when remnstaung) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME ZAGLUL, NATALIO M NAME
STREET ADDRESS | 19501 W. COUNTRY CLUB DR, STE. 713 STAEET ADDRESS
CITY-ST-2iP AVENTURA, FL 33180 CITY-ST-2IP
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelee TITLE 1 Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2IP
TITLE [ oelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] vetete T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY.s1-2P
TILE [ Dejete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cenify that the information
indicated on this report or supplemental report is irue 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 carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addregs, with all other like empgwered.

SIGNATURE:

.
TED FRME OASIGHING OFFICER OR DIRECTOR Date Daytima Phons #




