2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000038044

1. Entity Name

ELESANDAS |1, INC.

Principal Place of Business

800 W. CYPRESS CREEK ROAD, SUITE 470
FT. LAUDERDALE, FL 3309

Mailing Address

800 W. CYPRESS CREEK ROAD, SUITE 470
FT. LAUDERDALE. FL 3309

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90030 009 ***150.00

40102392

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.

Suite, Apt. #, elc. Suite, Apt. #, etc.

05012007 Chg-P CRZEQ34 (12/06

SUITE 465 SUITE 465 o (ra/oer

City & Stale City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-1271062 Nat Applicable

Zip Country P Gountry 5. Cenlificate of Status Dasired O $8'75 ﬁ_\ddilional
33309 UsSA 33309 USaA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGEL, LARRY
800 W. CYPRESS CREEK ROAD, SUITE 470
FT. LAUDERDALE, FL 3309

Street Address (P.Q. Box Number is Not Acceptable)

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. T am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of regislered agenl and el appkcatie {NOTE: Regisieied Agant signatura 1equiad whan (anstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added 16 Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D 1 Delete TLE P, 5, T B change [ Addition
NAME REYNAERT, JEROME NAME REYNAERT, JEROME

STREET AODRESS | PO BOX 1059 srreeTaoress | P.O. BOX 1059

Cry-ST-2P | ALVA, FL 33920 OIry-ST-7P ALVA, FL 33920

TITLE D X1 pelele TIILE {3 Change  [C] Addition
NAME STERLACCI, JOSEPH M NAME

STREET ADDBESS | 14130 DUKE WAY STREET ADDRESS

CiTy-ST-7I# ALVA, FL 32920 CITY-ST- 2P

THLE D X Delete TTLE [ Change  [T] Addition
HAME HOPKINS, JR., WILLIAM F HAME

STHEET ADDAESS | 11 FAIRWAY DR. STREET ADDRESS

CITY-ST-2IP DOVER, NH 03820 CITY-ST-21P

TITLE O oelete TITLE ] Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete HTLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

TITLE [T Delete THLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CvY-8T1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accuraté and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmenl with an address, with all other like empowered.
Y yEREFSe0

SIGNATURE: %@mﬁ%%%ﬁﬁz‘mon ’ dm‘_- L;-£7D Davyt Frone #

e




