FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

[t

DOCUMENT # P06000028813 01-29-2008 90004 040 ***150.00
1. Enlity Name
E.L.E. CONSTRUCTION INC
Principal Place of Business Mailing Address q““ll“b 1
7520 SW 141 AVENUE 7520 SW 141 AVENUE
MIAMI, FE 33183 MIAMI, FL 33183
T 7S | SR YIRS G
Suite. Apt. #, etc Sule. Apt. #, ot 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4379860 Not Applicable
Zip Country Zip Country 5. Certificatle of Status Desired [ $8.75 acditionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

ESPINOSA, EVERARDO A
7520 SW 141 AVENUE Streel Address {P.C. Box Number is Not Acceplable)

MIAMI, FL 33183

City FL | Zip Code

B. The above named entity submits this statement lor the purpose ol changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. typed or pinted namme of regstesed agent and e +f spphcable {MOTE Regstecet Agent signalure requiredd when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election C.ampaign F.lnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Carvtribution. ] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE P [ Detere TITLE (] Change (7] Addition
NAME ESPINQOSA, EVERARDO A - MAME
STREE1 ADDRESS | 7520 SW 141 AVE STAEET ADDIESS
City-81-2p MIAMI, FL 33183 CITY-ST- 1P
Tk VP O Delete fiLE T} Change  [7] Addition
NAME ESPINOSA, LAZARA D NAME
STREET ADDRESS { 7520 SW 141 AVENUE SIRELT ADDRESS
CITY-ST-2P MIAMI, FL 33183 Ciy-§1-4p
TILE [ pelete e [Jcharge [ Addition
NamE NAME
STAEET ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-ST- 212
THLE [ Delete mte [ Change [[] Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P EHY-ST 2IF
TILE [ Delete THLE [T Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRELSS
ciy-SI-zp . CITY-SI- 2P
it O pelete niL O Change  [C] Addition
HARE HAME
STREET ADDRESS SIRELI ADURESS
CITY-§1-2P CITy-S1- 2P

12, | hergby certily that the information supphed with this filing does not qualily Tor the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or ihe receiver or (rustee empowered to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an acdress, with all ciher like empowsred.

SIGNATURE:Kéé[L fA#/J@DG 3VSSHBI0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L " dnare Daytime Phone &




