2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13,2007 8:00 am

DOCUMENT # P05000082542

ecretary of State

03-25-2007 90031 008 ***176.25

NORTH MIAMI BEACH FL 33180

1. Entity Name

7 PATAI, INC,

Principal Piaca of Businoss Mailing Address

19880 NE 24 COURT 18880 NE 24 COURT

NORTH MIAMI BEACH FL 33180

R L N D O R R

2. Principal Placo of Businoss - No P.O. Box # 3. Maifing Addrosa
Suile, Apl. ¥, ¢ic, Suite. Apl. #, eic. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbar Applied For
20-2972066 Nol Appicabi
o Couniy Zo Coustry §. Corlilicalo of Status Demrod [ f:-:m'm'
8. Nams sndg Address ot Current Hey d Agent 7. Name snd A ol Now Reg d Agent
Mame
ELKIN, PINCHAS
18880 NE 24 CT Soot Addrzss (P.O. Box Numbar 1s Not Acceplabie)
NORTH MIAMI BEACH FL 33180
City FL ] Zip Codo
8. The above named entity 2ubmits Ihis £latofmen! for the purposo of ging its d olfiCa of ed aganl. or both, in tha Stata of Florida. | am famdiar with, and accopt

e obligatons of ragisitrod agont,

SIGNATURE

, ey € DIUP0 It OF AIGAAIEIEO AGAN Brdt UDe £ ADDNC S0

INOTE: Augaiared ADat BOAW#E redirgn when shnuohng) DATE

FILE-NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Maka Check Payable to Florida Depariment of State

9. B Campaign Fi
Trusi Fund Contribyuon,

ing  $5.00 may Be
3 AddedtoFoes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
g PD {1 Deiete mr - D tctn Change Al
WE ELKIN, PINCHAS . 78?5’ LRIM M 2, 0 PR Ao
sIfre) anpress | 19880 NE 24 COURT SIAFFT ADDRYSS ’?520 Pf 2y
aiv 5. | NORTH MIAMI BEACH FL 32180 IS e MU FLepid 3210
HiE vF Cl Deta i | Change et
- ELKIN, JUDY s b Ys, v Talss e Caerame OBhtion
sTheT aonpess | 19880 NE 24 CT swiamss | 93%0 NE W
e spop | NORTH MEAMI BEACH FL 33180 aty s 2 M-IV Fe w80

e - - s m D pg, i Aplol LI Cranga X Aciion
SUFTADDRESS smiiwowss | WFFe NME N & r
o si.ap Y-t np ML Fo Wy 80
ILE O Deiere 1] Dchane 7 Addition
e AL
ST ADORESS STRET | ADORY 55
oqpy-s1.p an-s.
nne [ Deee nne Cchange ) Aduikion
HanE HAME
SIREEF ADORESS SIAFT} ADDRESS
oY-$). 2P oSt e
T 3 petete mi [J erange {3 Addlion
] it
SIf] ADDRESS SIRIFT AT RS
CIfY-SI- /1P £y 8)-P

12. { horaby caorlily (hat tho information supgliad with this filing doas
indicatod on this repart o suppl i nd §E
of the corperalion o INE (OCenVO! o rUSIDe BIMPOWDN
il changod, of on an allachmont with an addross, with af

nol qualify for ihc oxemplions coniained in Soction 119, Florida Statutes. | luriher certily that the information
la and that my signature shall have the semo
3 report as required by Chapler 607, Florida Statutas: and that my nama appears in Block 10 o Biock 11

| olfoct as il made under oath; that | am an olficgr or dirocior

SIGNATURE:

hd

196 262 7/9Y

SIGMATUHE AMD TYPED OR PRNTED NARM

pF E2GNING DFFICER OR DIRECTOR

RY/cY e

Liayivos Phone &




