FILED
2006 FOR PROFIT CORPORATION Sgg 05, 2006 8:00 am

-

ANNUAL REPORT cretary of State

DOCUMENT # P05000092753 09-05-2006 90026 025 ***150.00
1. Entity Namg
ELAY VENTURES, INC.
Principal Place of Business Mailing Address B UU 3 84?6
4692 NW 107 AVENUE 4692 NW 107 AVENUE ol T
APT 1412 APT. 1412 ’
MIAMI, FL 33178 US MIAMI, FL 33178 US
e S INEH VORI RO
lo4as Nw 33 TER lo4gs MW 33 TEYL

Suite, Apt. #, etc. Suite, Apl. #, etc. 08282006 Chg-P CR2E034 {11/05)

City & State ity & State, 4. FEI Number Applied For
Miari FlociDA Pfiyh*‘“ s FlofidA R20- 3086243 Not Applicable
32 g l }B (io)unsl;y‘;‘ %ps ‘?"8 C%‘I& 5. Cerlificate of Status Desired ___[]_ ?eae',ggﬁ?g“q"al

6. Name and Address of Curront Registered Agent 7. Name and Address of New Regis!éred Agent
Name

CORPORATION SERVICE COMPANY Oswitdo ALvace
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

loyges MW 31 TER
/) Ot MiAm FL [ “5%38

-'8. The above named entity subyhip this statamant for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e.24.06

SIGNATURE
o Slgl'-!l.l!,!y#U nrnradmme of registered agent and tile if applicadle (NOTE: Registarad AQent 3ignaiure réduarsd when rasstatng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

' Due by Septembef 6, 2006 Trust Fund Contribution. O . AddedtoFees corporation did not receive the prior notice.
0. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE D O Delete e D Ecioe - PLESIDTNT PSchange [ Aodition
NAME' ALVAREZ, OSWALDO NAME oSwALdo ALuar
STREET ABORESS | 4692 NW 107 AVENUE, APT. 1412 steeersooness | MR A1 S Miami AVE (o
orv-st-ze | MIAMI, FI, 33178 GiFY-S1-2P Nl Flozing 33130
TiTLE O Detete me DitEcToe — VF (3 Change (& Aoition
HAME HAME HAaciana HoraSeA
STREET ADDRESS stReETao0RESs | A4S ) § MIAMIE AV, 16O
CiTY-§1-2P CITY-ST-2P MiAi FloeibAa 33130
TIILE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-§1-21P CITY-ST-DP
TLE [ Delete T [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P my-§T-20
THLE _ [ felete mE e ——m e [).Change — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P GITY-ST-2IP
TmE (7 Detete e (I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-§T-Z7

indicated on this report or supplemental rgfght is true and accurata and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusigle gmpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with n gfidress, with all other like ernpowered.
<2906 (320 9689/8Y

SIGNATURE:
’f SIGNATE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

12. [ heraby certify that the information supp ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




