2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT # P05000024642

1. Entity Name
ELEMENT SKUL SS, INC.

. Secretary of State |

Principal Place of Businass

340 ROYAL POINCIANA WAY
SUITE 326
PALM BEACH, FL 33480

Mailing Address

POST OFFICE BGX 11
PALM BEACH, FL 33480

LT

05012008 No Chg-P CR2E(34 (11/05)

4. FEI Number Applied Far

Lo 20-2360572 Not Applicable
, ig‘,! R et C “ e ’;5-5 . ; . 5. Certificate of Status Desired O fg'giﬁfgci’“""a'

6. Namoand Address of Current ReglsteredAgent . T ¢ f“'. *"; ' I“e;i-g;‘ KA ; .
oy ‘ ; Yoy o ' ,!
HAFT, STUART J ESQ. e SR A
C/O ALLEY, MAASS, ET. AL. o DO NOT WRlTE A

321 ROYAL POINCIANA PLAZA
PALM BEACH, FL
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; EL 95,3‘- ; 3':; ?’Xﬁfuq T

e L

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State oi Florida. 1am famrllar with, and accepl

the obligations of registerec agent.

SIGNATURE

Signature, typad or prnled nama of registerad agent and ktle if apolicake,

(NOTE. Ragisterad Agent signaturs raquirad when reinstating)

DATE

8. Election Campaign Financing

FILE ! FEE IS $150.
Nown $ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

— UN0A00945404
DB/3/ 00 -30023

—n¥3 150, 00

10. QFFICERS AND DIRECTORS

.

DPST

SPIEGEL, SIDNEY

132 SHEPPARD AVE WEST SUITE 100
NORTH YORK,ONTARIO, CA m2n1m5

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS

&
CITY-5T-2IP R
Time i
NAVE e
STREET ADDRESS LR
CITY-§1-2IP {

TITLE
NAME S .
STREET ADDRESS : :
CITY-ST-2IP

TILE .
NAME Do
STREET ADDRESS e
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS :
¢iy-St-2p i
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12. | hereby cerliilg_rl that the information supplied with this filing
indicated on thi

changed, or on an attachment with an address, with all other Iikq empawered.

SIGNATURE: ) T~—T

g does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | furthar cemly that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

A)ﬂf 317/03’ ¢ -2 30-535Y

SIQMATURE AND TYPED OR PRINTED MME‘F SIENING OFFICER OR DIRECTOR

Dayume Phona #




