2007 FOR PROFIT CORPORATION—

ANNUAL REPORT (AR)

FILED

L)

DOCUMENT 4 P04000077687 Feb 12,2007 08:00 AM
1. Entiy Name Secretary of State
ELOM, CORP.
Principal Place of Businoass Malling Addross
33 5.W. 20TH AVENUE 33 S.W. 20TH AVENUE
2. Principal Flace of Busincss - No P.O Box # 3. Mailing Addross

Suite, Apt 4, etc Suite, Apt. #, clc. 15t MOORE CR2EQ34 {10/08)

Cily & Stale Cily & Slaie 4, FEI Number . Applied For

20-2379211 Not Applicable
Zip Country Zip Couniry 5. Cerlificalo of Status Desirod (] $8.75 adanonal
’ Fee Requred

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ELIAS, ALBERTO
33 S.W. 20TH AVENLIE
MIAMI FL 33135

Namc

Strect Addiess (P.Q. Box Number is Nol Acceplable)

Ciry

FL Zip Codo

8. The above named ontity submits this statoment for the purpose of changmng ils regisiered offica or regislerad agenl, or bolh, in the Slale of Flonda. | am lamitiar with, and accepl

Iha obligalions of rogistored agont.

SIGNATURE

Signalure. ypeu or prnted name ol registoted agent ona Wy ¢ agpicalic (NOTE- Regstared Aggnt syjnaturg requred when ranstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution ]  Added to Fees

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

D - . "
n 7 oeete it e seessy L Change [ Addinen
At ELIAS, ALBERTO A __ HO0BOORIZES2 7T
ST 1A ss | 33 S.W. 20TH AVENUE STHFET ADDRISS 02/21/07-30068-016 150. 00
CIrY-57-21p MIAMI FL 33135 cIy-stez1p
e, D ] Detere Tne [ Cnange [ Addition
NAME PRIETO, OMAR NAME
SIRITADDYESS | 33 S.W. 20TH AVENUE SIRLET ADDI 85
GITY-8T-21p MIAMI FL 33135 CIY-S1-7IP
i M potele o 2 anilicn
NAMI NAME
SIREET ADDRIESS SIREET ADORESS
CITY-ST-20p LIy -SI- 2P
e 3 pelele TILE [ Crange [ Addibon
NAM, NAMI
SIRITTADDIESS SIRELT ADDR 55
CITY-SE-71p CITY-ST- 7P
T, 3 otete nne [ change ] Addilion
NAML NAME
SIL LT ADDRESS SHICE] ADDAE S5
CIY-ST-71P CITY-S1-7p
nni 1 etee fie Cchange [T Addilion
NAME. NAME
STREET ADDRESS S1% L1 ADDA.SS
CITY-s1-21P eIry- $1- 2P

12. ) hereby certify that the infermation suppliod with this filing does not qualily for the exomplions cenlainod in Soction 119, Fiorida Slatutes | further cortify Ihat tha information
indicated on this report or supptemental roport i true and accurale and that my signature shall have the same Ieé;al ceffoct as if made under oalh; thal | am an officer or diroctor
of the corporation or the receiver or trustoe empowared o exocule this report as roquirad by Chaplor 607, Flon

it changed. or on an attachmont with an address, with all cther like empowered.

SIGNATURE: mm métr‘f/) ﬁ?no_i

a Sialutes; and that my namo appoars in Block 10 or Block 11

72603




