FILED
' 2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT & : g
DOCUMENT # P06000028813 ecretary or state
02-23-2007 90027 004 ***158.75

1. Enlity Name
E.L.E. CONSTRUCTION INC

Principal Place of Business Maiting Address
7520 SW 141 AVENUE 7520 SW 141 AVENUE B 00 1 8 5 7 2
MIAMI, FL 33183 MIAMI, FL 33183 .
T | G ORI
1520 = LG 1 onp | Y550 Bu) 4t Ond
Suile.Afi#, elc. Suite, Apt. #, elc. 02112007 Chg-P CR2E034 {12/06)
City & State Cify & State 4. FEI Number Applied For
ek \_L\ Arrnd 20-4> 3 a %0 Not Applicable
ZjéL’ mn)"y @3 z'p{: L Cu-lgtg IBB 5. Certificate of Staius Desired E[ gg-gfqm“ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

ESPINQOSA, EVERARDO A
7520 SW 141 AVENUE Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33183

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypec or printed name of regisiaret agent and ltte it applicable INOTE, Rogisiered Agunl sgnalure requirad when reinslahng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME P [ Delee TITLE [ change ] Addition
NAME ESPINOSA, EVERARDO A NAME
STREET ADDRESS | 7520 SW 141 AVE STREET ADDRESS
GAY-ST-2IP MIAMI, FL. 33183 GHTY-ST-2P
TaLE vP O oeete TE [ change [ Addition
KAME ESPINOSA, LAZARA D NAME
STREET ADCRESS | 7520 SW 141 AVENUE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33183 CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TMELE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZF CITY-ST-ZIP
TITLE 1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer os direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

sienaTuRe: €L z‘eééOLw? W 3909859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phane #




