FILED
2006 FOR PROFIT CORPORATION ~ Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000061961 04-17-2006 90371 025 ***150.00
1. Entity Name
ELZA CORP,
Principal Place of Business Mailing Address . .
2875 N.E. 191ST STREET 801 2875 N.E. 1915T STREET 801 - - *
AVENTURA, FL 33180 AVENTURA, FL 33180 ' T .
S R VML AR
kY
Suile. Apt. 4. etc. Site. Apt. #. etc. 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1155688 Not Applicable
Zip Cou‘hlry Zip Country 5. Certificate of Status Desired [} gg‘:i 3:‘;‘2“"“3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ"
C/O SERBER & ASSOCI_ATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STE 801
AVENTURA, FL 33180

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarica. | am familiar with, anc accepl
the obligations of registered agent.

SIGNATURE
Signature, typed ur printea name af registered agert and tile it applicable. {NOTE: Reyisterea Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Fees

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

TiILE D [ peete TALE O change [ Addition

NAME ZAGA, SALOMON NAME

STREET ADDRESS | 2875 NLE. 1915T STREET 801 STRAEET ADDRESS

CITY-8T-2IP AVENTURA, FL 33180 GITY-S7-ZIP

TILE O oelete TNLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

cITY-S1-2IP CIry-51-2IP .

TITLE 3 pelete THLE [ change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addilicn

NAME NAME

STREET ADDAESS STREET AODRESS

CTY-§T-2IP CITY-ST-2IP

TILE [ petete THILE i [ Change ] Additien

NAME NAME

STREEK ADDRESS STREET ADDRESS

CHY-ST-2IP Cy-ST-21P

e 3 Delete TITLE O change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicatéd on this report or supplemental report is tiuve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewlyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. g other like empowered.
SIGNATURE: noN ZAen

aytire Phone #

SIGNATURE AND TYFRErCR




