2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000077687 Feb 25,2008 08:00 AM
1. Ennty Namg - S
ecretary of State

ELOM, CORP.
Parcipai Place of Business Mailing Address
33 S.W. 20TH AVENUE 33 S.W. 20TH AVENUE
2, Principal Place of Businas: - No P.G. Bex # 3. Maling Adarass

Soile Apl 4 g, Suite. Apl # e 1st MODRE CR2ED34 {10/07)

City & State Ciy & State 4. FEI Numbe: Apphad For

20-2379211 Not Applicable
Z Junir % C itk
° Caunuy P Louniry 5. Cernficate of Status Desrad 0 ?g'gguf:c:m"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Mame

EISJQ%VA%(?FSLC\)/ENUE Street Aduress (PO Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

8. The anove narred ruly submirs s statement for 'ha purpose of charging its registersd office or iegistared agens, or ook, in the State of Flenda. | am familiar wih, and accept
the culigaliens of registered agent.

SIGNATURE

NG RAN VAN R ST NN D L RIEN I RS tagsto e UL TR IR R U B NI R L2 INGTE Regisrad Ager T anialure 2 urge waer rmeinhn g. DATE

8. Blaction Campaign Financing $5.00 May B
Trust Fund Contribuban. [ Added to Fees

: Make Check Payable to Flonda Depanmem of State
10. OFFICERS AND DwRE(‘TORh 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M E o O peete TITLE I Change (] Aadition
HAME ELIAS, ALBERTO HAME

STREET ADDRESS |33 S.W. 20TH AVENUE STREFT AHDRESE

CITY-81-217 MIAMI FL 33135 CITY.ST 2P

e D [ Daete TITLE ) crange (O] Aadilon
NAME PRIETC, OMAR HAMAL

STREFT ADDRESS | 33 S.W. 20TH AVENUE STREFT ADDRESS LD 0

OTY-s17R |MIAMIFL 33135 BITY-51- 2 A R _L:i‘ 2e Je0. 00

i [ peete i O Ciange [ Addition
HAME HAHE

SIREET ACLRESS STRFET ADDRESS

CITY-57- 21 CTY-5T-7IP

e O peiete THLE CiChange ] Audition
HAME HAME

SIRELT ADDRESS SIREET ADDRESS

SIY-$1-28 (iTY-5T- 2P

Mk 7 tete TLE O Ctange [T} Aadition
HERAE AL

STRECT AGGRLSS SIREET ADIRESS

CITv-5i. 2@ LIrY-51- 2

L 2 e cle i O Crange [ Addion
NAME NAWE

STREET ADDRESS STREET ADJRESS

oY -S1- 2P CITY-5T- 719

12. 1 hareby certly that the information suppled with thiz filing doss not qualfy for the exemectong comtaned in Section 119, Flerida Statutes | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etiect as if made under oath: tha: | am an officer or direclor
of the Gorporason or the receiver of rustee empowered to execute this repor as required by Chapter 607, Porida Siatutes: and that my name appears in Block 10 or Bleck 11
il charges, oc on an attachment wilh al eSS h al\ uther ki empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR RRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Caa Bt o Fnarn v



