IT CORPORATION JILED
2005 FOR FROFIT CORFO! May 02, 2005 8:00 am

DOCUMENT # P04000087092 Secretary of State
1. Entity Name 05-02-2005 90471 035 ***150.00
ELMS INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
10720 SW 10 €T 10720 SW 10 CT W Y
DAVIE, FL 33324 DAVIE, FL 33324 : :
i

s S IR GHRKECHE

Suite, Apl. #, eic. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

4“7/ - 2 / 6— ??f 7 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired O gg'zesq l‘:‘idr:;i""“'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

DUPREE, SHARONO™
133 RIVERA CIR Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33328-3112

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typdd oF prremd narme of regustonsd &0ent And btk f applicania. {NCTE: Registered AQert Siriurs recrred whvi reesiatng) DATE
FILE NOWIY FEE IS $130.00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D ] Cetete TME [J Change  [] Addition
NAME DIBLASI, MICHAEL NAME
STREET ADDRESS | 425 SE 11 TER #103 STREET ADORESS
CITY-5T-2P DANIA, FL 33004 CITY-Si-2P
TME D O peiere TLE [ Change [ Addition
NAME CHOLAKIS, LEON' W KAME
STREET ADDRESS | PO BOX 26 7592 STREET AJDRESS
OrY-ST-ZP WESTON, FL 33326 CETY-ST-2P
TME D [ petete TME CIcrange [ Addiiion
NAME DUPREE, SHARON O NAME
STREET ADORESS | 133 RIVERA CIR STREET ADDRESS
CITY-ST-2P WESTON, FI. 333263112 £IY-SI-2P
TME D 3 pelete TTiE [ Change [ Addition
NAME MARIN TORRES, ELYFREDO NAME
STREET ADDRESS | 10720 SW10CT STREET ADDRESS
CITY-5T-2P DAVIE, FL 33324 Cry-sr-ap
TME [ petete TE [J Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S1-2P CITY-ST- 21

12. | hereby certify that the information supplied with this fiIing does not qualily for the exemption stated in Section 119.07’$3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have tha same legal effect as it made under oath; that | em an officer or director
of the corporation of the receiver or Bustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep with an address, with all other likg empowered.
SIGNATURE: .%ﬂﬂ?{. 4 %) dp@gf A9 A6 G54-540-9543
BIGMATURE ANC TYPED OR RAME OF OFFICER OA L Date Daytma Phone #




