FILED

| o ORPORATI May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-01-2006 90358 004 ***150.00
DOCUMENT # P05000068284
1. Entity Name
ELLION CORP. USA
gquus -
Principal Place of Business Mailing Address
7387 NW 54 STREET 7387 NW 54 STREET
MIAME, FL 33166 MIAMI, FL 33166
P R S I AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE| Number, Applied For
32 q _’2 8/765 3 Not Applicable
le . Country zp Cauntry S. Certificate of Status Desired a 236';; l‘;fe‘ﬂﬁona'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglsterad Agent
Name
RUSSI, GERMAN A
7387 NW 54 STREET Street Address (P.O. Box Number is Not Acceptable)
_MIAMI, FL 33166
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations ¢f regl ered/aynl.
SIGNATURES - M&(

Signature, typfd or printed ndfe of registered agent and title if applicable (NOTE: Registered Agenl signaturé réguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. G Addedto Fees
10. QFFICGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e PD [ Delete T [JChenge [ Additian
NAME RUSSI, GERMAN A NAME
STREETADDAESS | 7387 NW 54 STREET STREET ADDRESS
CITY-ST-2P MiaMI, FL 33166 CITY-S1-2IP
T Vs I Detete TLE {7 change [ Addition
NAME RUSSI.LETTY M NAME
STREETADDRESS | 7387 NW 54 STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TInLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
ot the corporation or the rgcetver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attac ith an address, with all other like empowared.

SIGNATURE: M lewssy

SleATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




