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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000038044 iy 04-28-2008 90368 022 ***150.00

1. Entity Name

ELESANDAS I, INC.

Principal Place of Business Mailing Address q “ “ 85 655

800 W. CYPRESS CREEK ROAD, SUITE 465 BOO W. CYPRESS CREEK ROAD, SUITE 465
FT. LAUDERDALE, FL 3309 FT. LAUDERDALE, FL 3309 L
2, Principal Place of Business - No P.O, Box # 3. Mailing Address ‘ ”"n"”” Ilul Iml ||[” "I“ ||m “‘l””mlm ||||| Iml Imm IHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City § State 4. FE! Number Applied For
65-1271062 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i‘liﬁ?:;"onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK ROAD, SUITE 470 Streal Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 3309

800 W. CYPRESS CREEK ROAD, SUITE 465
City FL Z§)Code
FT. LAUDERDALE, 33309

8. The above named eqtity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

1he obligations of rgistered ageni. ‘z/
SIGNATURE &i q be i 'tP

Signature. typada of pnnleﬂ}mu o ][ agant and (g it @ . {NOTE: Regislered Agent signature required when remslakng) DATE
i
FILE NOW!II FEE IS $150.00 9. Election Campau__:;n F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O peiele TIiLE O Change [T Addition
HAME REYNAERT, JEROME HAME
STREET ANDRESS | PO BOX 1058 STREET ADDRESS
CITY-ST-ZP ALVA, FL 33920 CITY-ST-2IP
e (7 velete e (JCrange £} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cnyY-ST-7P CITY-ST-21P
TLE [ Dalele TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY:=5T-21P CITY-ST.ZIP
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. ZIP CITY-ST-2IP
TITLE 1] pelele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7.29
TILE 1 oetete TiLE [ Change  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information suppliea with his fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and Ihat my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as recuired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachimght with an addregs, with all other like empowered.
SIGNATURE: Za,u... @-0/( ¥ 2468 os¢ fpaFoo

-

SIGNATURE AND TYRED cmfuu NAME OF SIGNING OFF|C] % Dayuma Priana »




