2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 23, 2006 8:00 am

1. Entity Name
ELCEAU CORPORATION., INC. (05-23-2006 90013 009 ***150.00
Principal Place of Business Mailing Address
51 E 61ST STREET 51 E 61ST STREET
HIALEAH, FL 33013-1022 HIALEAH, FL 33013-1022
s S s v s AEAE B LA AR AV RSALI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 05172006 Chg-P CR2E034 (11/05)
City & State ‘City & State e 4. FEI Number Applied For
) “ Not Applicable
Zip Country i Country 5. Cetificate of Status Daesired ] ge,ae';g;::?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name - - -
FLEIT—AS, ROBERTO F
782 NW LE JEUNE RD #530 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

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

Ty

SIGNATURE
Signature, typed of pntec nama of registerad agent and 1itle  applicabla, {NOTE: Registered Agent signaiure required whan reinstating) ¢ OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE D Change  [J Addition
NAME ELVIREZ, CELESTINO NAME
STREET ADDRESS | 51 E 61ST STREET STREET ADDRESS
CIY-ST-2IP HIALEAH, FL 330131022 CiTY-5T-2IP
TITLE VS O oclete TITLE ' [ Change [ Addition
NAME ELVIREZ, AURCRA NAME
STREET ADDRESS | 51 E 61ST STREET STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 330131022 CIFY-3T-2IP
TiLE O Delete TITLE [J crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-21P
TITLE [J petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21P CITY-§T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P )

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ @Ploe ., , ,/'wa 7/66

SIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #



