2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000030383

1. Entity Name
ELSAN INVESTMENTS INC

Principal Place of Businass

4208 W 5 LANE

Mafling Address
4208 W 5 LANE

FILED |
Mar 15, 2007 08:00 A
Secretary of State

HIALEAH, FL 33012 US HIALEAH, FL 33012 US
R OB R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CRZE034 (12/06) ;
City & State City & State 4. FEI Number Applied For
80-0056284 Not Applicable .
Zip Country ap Country 5. Certficate of Status Desired ] g:;asq lfi‘dr:dm"““'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
ORDAZ, ELENA
4208 W 5 LANE Streat Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

FL I Zip Code !

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farmlliar with, and accept

the obligations of registerad agent.

D

SIGNATURE

N
Signature, iyped u)dm.‘a'm. d?ﬁ-md agent -nﬁ]u- ¥ applicabie.

(NOTE: Ragistarsd Agent signature required whan reinstating)

Lot

7/ 7 Date

R

FILE NOWIII FEE 15'$150.00
Aftor May 1, 2007 Fee will be $550.00

$. Eiactlon Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
0  Addedto Fees

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

TME FD [ Delets TLE ) Change [ Addition
NAME ORDAZ, ELENA HAME

STREET ADDRESS | 4208 W 5 LANE STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CaTY-3T-7IP

TITLE VD [ belete TN [ Change [ Addition
NAME ORDAZ, SANTIAGO HAME L“:IJ:]{:I]]}:; BE;F"T':; 4

STREET ADDAESS | 4208 W 5 LANE STREET ADDRESS 03/26/070-20007-025 150,00
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP

TMLE L1 Delets TITLE [ Changs [ Addltion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CnY-ST-21P

TINLE [ Delete TME {J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF omY-ST-2P

TIME 1 Delets TITLE [ changs  [] Additlon
MAME NAME |
STREET ADDRESS STREET ADDRESS i
CY-8T-21P CITY-§T-7IP

TILE 1 pelete TITLE { Change {71 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY=ST-TIP

12, | heraby certify that the Information supplisd with this filing doas not qualify for the examptions cortalred in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signeture shall have the same lagai effect as If made under oath; that | em an ofticer or director
of the corporation or the recetver or trustee empowerelrli 10 extlaﬁuta this repog as required by Chapter 607. Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an address, w

SIGNATURE:

<




