FILED

Apr 19,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P04000015326 04-19-2007 90206 002 ***150.00

1. Entity Narme
ELBAZ, INC,

Principal Place of Business Mailing Address 40“1 “%33

|
. 1 200 LESLIE DR 200 LESLIE DR
. 831 831
: HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
1
[
: Suite. Apt. # elc. Suite, Apl. #, et 04142007 Chg-P CRZED34 (12/06)
| Cny & State City & State 4, FEI Number Applied For
‘. 20-0623217 Not Applicable
f - -
Z It i
! Zip Country Zip Country 5. Cenificate of Stalus Desired O $8.75 A‘ddmonai
l Fee Required
1 — 6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ELBAZ, RICHARD
200 LESLIE DR Streel Address {P.C. Box Number is Not Acceptable)
831
HALLANDALE BEACH, FL 33009
1 City FL i Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. yped of phnted rame Ol Tegistered agent 2nd tlie it apphcable {NOTE: Regssiered AGert SIQRature tequwed when resnstaling) DATE
FILE NOW!!! FEE IS $150.00 ® Blacon Campaign Fnancing - - $5.00 may Be
4 After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. ~  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
: Lt P [ elete TILE {J Change [ Addition
: LAk ELBAZ, RICHARD NAME
ij ) , 1" ADDRESS | 200 LESLIE DR #831 STREET ADDRESS
’ sl ap HALLANDALE BEACH. FL 33009 CIrY-s1-21p
-
R T O Deste TILE [ Change {1 Aduition
#HE ELBAZ, DOLORES NAME
% REL] ADBRESS | 200 LESLIE DR #831 STREET ALDRESS
il ST-2F HALLANDALE BEACH, FL 33009 CITY-ST-ZIP
iLE [ Delgte T7LE [ Change [ Addition
e NAME
5. REET ADDRESS SIREET ADDRESS
~1ty SI-4P GiTY-S7-21P
ik [ etete TiLE [ Change [ Addition
*eihiE NAME
Ak 1 ADDRESS STREET ADDRESS
st ap CITY-ST-ZIP
1 LE [ Delete TITLE [ Change [ Addition
“AME NAME
WIREET ADDRESS SIREET ADDRESS
THY St AP CITY-§1-21F
ME O Delete TITLE [ Change 3 Addition
“ARE NAME
SFEET ADDRESS STREET ADDAESS
. wify §7 2P CIY-ST-1P
12, | hareby certify that the informalion supplied with this filiny [? does nol Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
maicated on this re upplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation 1he reciNver or rustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if
changea, or on arfattiachmeny with an address, with all ather like empowered.
| - %/ /o7(75%) 87
I .
SIGNATURE: ) /5’ 07 s¥ -323%7
. ¥ SIGNATURE AND TYPED GR PRINTEG-HAME OF SIGNWIOR / Daytine P’\una [l

.

’



