FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT. # P05000008897 02-04-2008 90053 003 ***150.00

1. Enmy Name
ELVICORP. INC.,
[N T
Principal Place of Business Maiting Address Ea
10143 E BAY HARBOR DR 10143 E BAY HARBOR DR
#9-A #9-A
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
17875 Collins Avenue 17875 Collins Avenue
Suite, Apl. ¥, elc. Suite, Ant
Suite "156% suite 1502 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sunny Isles Beach, Fl. Sunny Isgles Beach, F1. 20-2354922 Not Applicabie
Zi Countr Zi Count it
P Y i umtry 5, Certificate of Status Desired ] $8.75 Additional
33160 1ISA 33160 USA Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
. Figueroa, P.A., C.P.A,
FIGUEROS, JUAN PA,CPA Juan A. Fig : ;
1428 BRICKELL AVE Streat Address (P.O. Box Number is Not Accepiable)
SUITE 206
MlAMl FL 3313 1428 Brickell Avenue, Suite 206
T S INCT L AN N
Cit . . zZ
" Miami FL ‘ 391%1
8, The above namedl entity sqbmits this statement for the purpose of changing ils registered olffice or regisierad agent, or both, in the State of Flosida, | am famikar with, and accept
t the obllgallons o( i
~.‘ :Il—'. . - - / rd 1
~SiGN.ATURF .
t Y Signature] 'v-:ea/mur-n name of regisiared agnnt amd bile it apphcable THOTE Regisieren AGe1LSIGralare redurec when reinsating . DATE,
r3
- - ¥
t . X .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCHS IN 114
TILE D 3 pelele TiLE D [ Change  [] Addition
i::»zﬁ* ADDRESS T(ﬁhigléis.:ﬁfkreora DR APT g-A ' ?:::{n oCRES " L, ESTRELLA
STREET - STREET ADDRESS
i o 17875 Collins Avenue, Suite 1502
CITy-S7-2IP BAY HARBOR, FL 33154 Ciry-5i-2ip o T Beaehy—Fl-—33160
TOTIry Sres—pmeattty—-bs + O —
e 1 Delete TITLE [J Change  [] Addition
NAMF NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-53-21P
TITLE O pelete TILE [ coange [T Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CAY-ST-2P CHY-s1-2IP
TIME 3 otete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF Ciy-s1-2ip
THLE 1 eicte TiLE [ Crange [ Addilion
NAME NAME
STREET ADBRESS STRERT ADDRESS
CiTY-S7-2IF CITY-57-2IP
WIE O eete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 7P L CITY-ST- 1P o . i . -
12. | hereby ceitify that Ihe information supplied with s filing does nol quakfy tor the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporasion or the receiver o hiustee empowerad 1o execute tnis report as required by Chanpter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1114f
changed, of on an attachment with an address, with alt other tike empowered.
X X -t
SIGNATURE: iz S30 S 02-/~08 oS- {75~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNING OFFICER OR DIRECYOR Dase Dayima Phone o ?& ?_G




