Y

FILED

Y

ANNUAL REPORT ecretary of State
DOCUMENT # P05000151523 &5 04-26-2006 90181 002 ***150.00

1. Entity Name
ELISS ENTERPRISES INC.

Principal Place of Business Mailing Address . ' Q““B‘lgvéé

" 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

2698 NW 36TH STREET 2698 NW 36TH STREET

MIAMI, FL 33142 MIAMI, FL 33142

P TR R
Suite. Apt. #, etc. Suit, Apt. 4, etc. 04132006  Chg-P CR2E034 (11/05)
City & Staie City & State 4, Fl ar Applied For

3‘9?,“ / 7“ ?/’6 Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired O Eeae';esq L'::’:dm"m
6. Name and Address of Current Reglistered Agent 7. Name and Addraess of New Reglsterad Agent

Nama

VALLECILLO, YAMILE

1470 SW 37TH TERRACE Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33185

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE N
Signature, fyped or prnted nama of regisiered agem and titke If appdcable. {NOTE: Registered Agent signature required when rerstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPT O Delete TILE [ Change ) Addilion
NAME VALLECILLO, YAMILE NAME
STREETADDRESS | 14707 SW 37TH TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
TME 3 Delete TIE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LTy -ST-71P
TITLE [ Delate TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T7-21P CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete e O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further ceriify that the information
indlicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as if qgade under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowarad 10 execute this repor as required by Chapl?m[?:a Statutes: and thet my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, ¢r on an attachment with an gddress, with alf other like empowered.
e3¢/ za y/%
/ -

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone #




