FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000025773 04-13-2006 90279 016 ***150.00

1. Enlity Name

ELIARF ENTERPRISES, CORP.

Principal Place of Business Mailing Address
4b04-HW-+-TERRACE

T s B AU LRI
Too i fo 3 TR&T 11y -{ W Ra $T
5”'“’ AF" # e“: ,8 Suite; Ap ” 9‘“ 04102006  Chg-P CRZE034 {11/05)
iy s:a&e - Cnyl Sfate! # 4. FEI Number Applied For
‘i MM . CL. %Mﬂ;}h o P Lﬂ - 1,3 f(‘ q ‘(9 Not Applicabte
-3,; 0 ,(a A auntry 3% o! L Cauntry 5, Certificale of Status Desirad O gi'zgafgi“"a'
~ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agaant
Name
TOTAL CORPORATION SERVICES, INC. U BE N DU Tan Af
6355 NW 36 ST SUITE 407 Streel Address (P 0. Bax Nurnber is Not Acceptablk

VIRGINIA GARDENS, FL 33166

1933w 37 Uhng
) bl ead, FL FL [P 0/%

8. The above named entity subrmy ment for the purpose of changing its registered office dr reglslered agelnl dr I5cnh in the State of Florida. | am familiar with, and accépl

the obligations of re

SIGNATUR
name of regisiered agent and litta It applicable. (NQTE: Regiswred Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
e P [ Deete TIMLE [] Change ] Addilion
NAME QUINTANA, RUBEN NAME
STREET ADDRESS | GEM-2FERFATE” STREET ADDRESS ‘I ?3] w 3 3
B e owsr | \opleny Foo JI0K
THLE ] belete [[1]3 [jcnange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiFY-ST-2P
TILE [ petele TMLE [J Change  [] Addition
NAME AME
SIREET ADDRESS S1REET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET RDDAESS
CITy-St-2Ip CIFY-S1-2IP
TITLE 7 Delete TITLE O Change 1 Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIy-§1-2IP
TILE O petete TITLE [ Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY -S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an oflicer or director
of the corporation or the receiver or irus owerad to @xecuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an ith all other like empowered.

SIGNATURE:

/a{ ny‘rwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prgne #
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