* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P02000133680

1. Entity Name

ELINI DESIGNS CORP.

Secretary of State

Mailing Address

1 TURNBERRY PLACE
19495 BISCAYNE BLYD, # 809
AVENTURA, L 33180

Principal Place of Business

1 TURNBERRY PLACE
19485 BISCAYNE BLVD, + 809
AVENTURA, FL 33760

DO NOT WRITE IN THIS SPACE

AE R AR

03142006 Na Chg-P CR2ZEQ34 (11/05}
— -
4. FEf Number tAppliod For |
134157751 - Not Applicable

[E/ $8.75 Additional

N jti i
5. Cenificate of Siatus Desired Fes Requirsd

5. Mame and Addiass of Current Reglsiered Agent

BARCOKAS, NISSAIM

1 TURNBERRY PLACE

19495 BISCAYNE BLVD,, SUITE 809
AVENTURA, FL 33130 )

DO NOT WRITE
IN THIS SPACE

ihe obligations of registerad agent.

- ; -
8. The above narmed entity submits this statemert far tha purpose of changing fis registered office ar registarad agent, of bofh, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOW!H! FEE 15 $150.00

After iay 1, 20806 Feo wilf be $550.00 Trust Fund Contribution.

Sigraluc, iyped of pitifed nae of mglsiaced agenl ood tide T spplicabls, INOTE: Registeradt Agenl signature (eauwred whan relreuating] ORI
HOonon4 T 2391
8. Election Campaign Financing © $5.00 Moy Be ﬂa'faaggguséhg -{11 3 158, ?5

Added fo Fees

10. OFFICERS AND DIRECTORS 13
TINE P
NAME BARCQKAS, NISSIM -

STREEY ADDRESS | G28 N ISLAND DR
CIY-5T-2P GOLDEN BEACH, FL 33160

TIE
HAME
SIREET ADDRESD
Cmy-8T-4p
— &

TILE

NANE

STREEF ADDRESS
eny-51-ar

TMLE
HAME
STRCET ADDPESS
Liry-51-2P
TIE

NANE

STREET ADDRESS
CIFy-S7-2iF

TE

NAME
STAEET ADDRESS
LiTY-5T- 4P l

DO NOT WRITE
IN THIS SPACE

ndicated on ihis report or supolementgeport is true an
of the cotgorabon or the receivelor

changeo, or on an attachmeant

addrass, with alt other [ilka empowered.

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further certily thal (he information
accurale and that my signature shall have the sama legal effect as if made under cath, thal | am an sifcer or direclor
51es empowered tg execute this repor as requited by Chaptes 07, Florida Statutes; and that my name appears n Black 10 or Block 33 7

* MiSsir 84990 (e

el #2.7358

SIGNATURE:

RATYAE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

..ﬂ:_fﬁc

Cwyrirey Prone &




