. FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000052082 07-24-2006 90002 002 ***150.00
1. Entity Name
E & M ELIAS INC.
S
Principal Place of Business Mailing Address 5 0 0 2 2 9 4 9
150 NW 183RD STREET STE 100 150 NW 183RD STREET STE 100
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
Suite, Apt. #, etc. Suite, Apt, #. atc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
T2 =0 ] L‘ @l [A Z Net Applicable
Zip Country Zip Country " i 58.75 Additional
5. Certificate of Status Desired a Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS, MAURICE
150 NW 183RD STREET STE 100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33169
City FL \ Zip Coda
8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE _
Signature, typed or erinted name of registered agent and title if epplicatie. {NOTE: Registered Agent requied when ) DATE
" .
FILE NOW!!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [F  Added to Fees corporation did not receive the prior notice.
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITeE DP [ pelete TLE [J Change [ Addition
NAME ELIAS, MAURICE NAME
SIREET ADDRESS | 150 NW 183RD STREET STE 100 STREE] ADORESS
CITY-ST-2IP MIAMI GARDENS, FL 33169 CITy-83-2P
TITLE DV O pelete TiTLe [ Change [ Additien
NAME ELIAS, ELIES HAME
STREET ADDRESS | 150 NW 183RD STREET STE 100 STREET ADDAESS
Oy -ST-2IP MIAMI GARDENS, FL 33169 CITY-57-2IP
TME O petete LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML [ Delzte TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-219
TNILE O oelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 0] Delete TIMLE [CJChangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP
12. | hereby centily that the information supplied with this I|I| dpas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true an accurale and that my signature shall have the same legal eflect as i! made under oath; that | am an officer or direcior
of the corporation or tha recgiver or lruslee ampowag exacuta this repert as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeént, Bn address,.with: # ther like empowered. ? 0\ » (%2 ; -
SIGNATURE: L= <Tlha f/ﬁH - D/Am 770 264
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Prone #




