FILED

Apr 10, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000027806 04-10-2006 90294 019 ***150.00
1. Entity Nams
ELLIS SCREEN ENTERPRISES, INC,
w
Principal Place of Business Mailing Address B 0 n & 53 n “
20701 5W 117 AVE. 20701 SW 117 AVE.
MIAM), FL 33177 MIAMI, FL 33177
Suite, Apt. #, atc. Suite, Apt. #, elc.
P e, ApL. #, el 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1199984 Not Appiicanie
Zi Countr Zi -
F uniry ® Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required tH~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, JAMES H
20701 SW 117TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL I Zip Code
8. The above namaed enlity submits this statement for the purpose of changing its registered ctfice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligntions of registered am -
SIGNATURE ﬁ‘fw" 5 WQW
F-gnamm‘ fyped or printed name ol regustered agent and ntle 4 apphcatie (NOTE: Registeled Apent signature required when reinstztngl DATE
1
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. 00  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P £ oelee TILE [l Change [ Addition
NAME ELLIS, JAMES H NAME
STREET ADDRESS | 20701 SW 117TH AVE. STREET ADDRESS
CITY-ST-2P MIAML, FL 33177 CITY-51-21P
TITLE VP 3 Delete TITLE O change [ Addition
NAME ELLIS, KENNETH NAME
STREETADDRESS | 19740 SW 127 COURT STREET ADRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-S1.2iP
TITLE O Delse TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
Time 7 Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
CIiTY-ST-2IP CITY-81-2P
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete MLE O Change [ Addition
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does naot qualify (or 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementail report is true and accurate and that my signature shall have the samas lagai effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other like smpowered.
SIGNATURE: ;L
/[ SIGNATURE AND TYPED Ol PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




