FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000016679 04-28-2008 90367 035 ***150.00
1. Entity Name
ELESANDAS |, INC.
Principal Place of Business Mailing Address T
800 W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD -
465 465
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 -
T I CAREGND DA R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & Staie . City & State 4, FE} Number Applied For
65-1268725 Nol Applicable
zi Country Zip Cauntry s, Cerlificate of Status Desired [m] E‘g‘;g‘ﬁ:ﬁ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL. LARRY LEGEL, LARRY
800w 'CYPRESS CREEK ROAD Street Address (P.O. Box Number is Nol Acceptable)
470
FORT LAUDERDALE, FL 33309 800 W. CYPRESS GREEK ROAD, SUITE 465
City FL Zip Code
FORT LAUDERDALE, 33309

8. The above named entity submils this statement tor 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 retistered agent,
e Ay ALY oY
SIGNATURE

Slgn.Mypeﬂ o ntm(nu]arm- o ueglerea agent ung e ! Applicante (HOTE: Regsionea Agenl Signature reGuiea when renstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, , Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pekee TILE [ Change [ Aoditicn
RAME REYNAERT, JEROME RAME
STREET ADORESS | PO BOX 1059 STREET ADDRESS
CITY-5T-2IP ALVA, FL 33820 CITY-ST-7IP
DILE [ petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $1-219
me J Dekele THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-s1-21p CITy-ST-2IP
WIE 7 Detete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIrY - 5T- 2P CITy-57-2IF
e [ Delete THLE ) Change [ Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P * , GITY-ST-2IP

12. | hereby certity that (ne information supplied with this tiling does not qualify for the exemplions comtained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this reperl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowered.

M& ROWAGET Proy Y N-&  ISY V38700

G QOFFICER OR DIRECTOR Date Dayvrme Pnone »

SIGNATURE: [

SIGNATURE AND TYPED RINTED NAME OF SIG




