2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000102772

1. Entity Name
ELOHIM, CORP.

Principal Place of Business Mailing Address
15055 SW 57 TERR 15055 SW 57 TERR
MIAMI, FL 33193 MIAMI, FL 33193

A 1RO

04272007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT May 02, 2007 08:00 A
: Secretary of State

4. FEI Number Applied For
20-1348488 Mot Applicable
5. Corliicatoof StawsDesied [ 98+73 Additional

Fee Required

8. Name and Address of Current Registered Agent

FLORES, RICARDO
15055 SW 57 TERR
MIAM!, FL 33193

8. The above named entity submils this statemant for the purpose of changing its registared office or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typod or printod name of rogistnsd agent fhd tik f aOphcEbio. {NOTE; Ragestarac] Agant signature requinsd when rentistng) DATE

9. Election Campaign Fingncing $5.00 May Bs
Afto: ﬁgﬁ?ﬂfﬁ:‘fﬂfﬂg 'ggso_w Trust Fund Contribution. 0O  Added to Fees

10. QFFICERS AND DIRECTORS { l
TITLE P i
NAME FLORES, RICARDO qﬂz | i
STREET ADDRESS | 15055 SW 57 TERR ]
CITY-ST-219 MIAMI, FL 33182 i l i l

THLE v : ! i i
NAME FLORES, MERCEDES |
STREET ADDRESS | 15056 SW 57 TERR 1 ;
Ciry-S1-2F MIAMI, FL 33183 i

TINE
NAME

STRRET ADDFESS G D) RITE
CIry-Sr-zp el ;ﬁnﬁsﬁﬁﬁh' %aaithiiﬁaﬂla;]’uaifaﬂanm i tr
i LLINKTHISISPACE S . ¢

NAME
e i R iy
CiTY-ST-2P .;l, R iy

e : )

- -- o L

STREET ADDRESS B
CITY-ST-21P i i

TIILE
STREET ADORESS i d i
CITY-ST-2P ] I |
12. | hereby certirryﬁ;hm the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is ua and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director

of the corporation or the receiver or irusies empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, yith allother like empowared.

SIGNATURE:

i

NAME OF $IGNING OFFICER OR DIRECTOR Date Daytmea Phons #




