FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000060142 A 04-08-2005 90031 007 ***150.00

1. Entity Mame

ELI'ADA, INC.

Principal Place of Business Mailing Address qUU%JI 4 Jd
7925 NW 12 STREFT SUITE 318 5765 SW 117 STREET

MIAMI, FL 33126 MIAMI, FL 33156

geimanse. aeenworst| MIMBIEHURIIL

Suite_Apr. &, el Suite, ApL. #, etc,
] . ! 02182 Chg-P R2E034 (10/0
Swi s, # 400 Suite # 400 00 onaP | Cresesooe

Ci vf- Slale pL Cig S'late : p L 4. FEI Numbser Applied Fol
rami ﬁ iamn 11-3691354 Fot Appiicable
a3 R | Cou"uyu"s' A ~Z'p33 12 ¢ Coumu’Y .sf? 5. Certficate of Status Desied (1 gi-gggf}ima'
6. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' = Name .
CHAPONICK, EVELYN . Lhoponic K, Eve L‘-! N
7925 NW 12 STREET SUITE 318 Strest Adtress (P, Box Number is ot Acceptable)

MIAMI, FL 33126

1SS N W 2+ SF. Swi 400

> Miamy FL | 4512 ¢

8., The above named entity submits this staterment for the purpose of changing iis registered oftice of registered agent, or bolh, in lhe Slale of Florida. | am familiar with, and accept
the obligations of regislered agent. -
'

SIGNATURE
Sigaanire, typed of prinlen rame of !E’g\_stc'cd agoid anct tislo i applicable (NOTE: Hegistered Agent signaling redul g when rereating) DATE
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10." i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TLE PTD : HILE . . Change Addition
. [ Delete gﬂ) WNi Giovama. B Thange 1 Acdit
LHAME DADLANI, GIOVANNA NAME D - h\ (o]
: 1% Sudlb A0
STREFT ADDRESS | 7926 NW 12 STREET SUITE 318 sheer acovess | 1988 N W
ouv-sT-ZP  § MIAMI, FL 33128 I Y HTY £l 23/a .
TIRLE VSD O telete HLE v, . . ErThange [} Addition
. >0 LANE LAKHI .
Hape DADLANI, LAKHI NAME DAL ! $ Soi {e 400
STREET ADDRESS | 7925 NW 12 STREET SUITE 318 STREET ADURESS (79,85 N-W ;2 s+
o %! ke ) d —— —
ore-sr-z | MIAMI FL 33126, _ - orstwe | Mitami ~—F -3~ -
TILE {1 petete TITLE : [ Change [T Addition
NAME HAME
STREET AUDRESS ‘ STREET ADLRESS
CTY-§7-ZiP CITy-ST-7iP
TIILE O peee TILE . [J Changa [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
0iTY-ST-7IP [Ty -ST-2i8
TITLE J Deete IMLE ) [ change 1 Aadition
HAME HAKE
STREET ADORESS STREET APDRESS
Cliy-8t-ZIP : CITY-ST-21P
TMMee O derete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIFY-$1-2F GITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3))), Florida Stalules. Hurther certify thal the information
indicated on this report or supplegental report s true and accurale and thar my signature shall have the same fegal elfect as if made under natyy; that | am an officer of direstor
of the corporation or the receiver/f trustee empowered to execule this report 4s required by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Block 111

changed, or on an atlachment an address, with alf othge like empowere,
W&% : 4]0 [0S J085 6672137
' rde .

SIGNATURE:
flc.undne ARD TYPED OR Pnsurﬁnfms OF smnﬁ OFFIGER OR DIRECTOR

Daylrne Pree »




