2007 FOR PROFIT CORPORRATION FILED

ANNUAL REPORT (AX) Apr 18,2007 8:00 am

DOCUMENT # P06000063172 ecretary of State
1. Eniity Namo 04-18-2007 90189 023 ***150.00
ELI MIAMI INC.
Principal Place of Business Mailing Addrass
1236 DREXEL AVENUE #3 1236 DREXEL AVENUE #3
R R ”"”m ”’ll”l |’"l "lu Illullm ||H| |H||m|‘ ‘m‘ ‘ll‘l ‘mm “ ‘ll’
2. Principal Place of Bysiness - No P.C. Box # 3, Mailing Addross
(23l Drerei e Same
Sulle- Aol v %y suite. “"3”- e3‘°- 1st MOORE CR2E034 (10/06)
Ci lalc Cily & State 4, FEi Number | Applied For
iam .6()4‘.&‘1.) T(L. &0— 17’47/ 7@ 3 3 | Not Applicable
Zip Coynly Zip . County - $8.75 Additional
33 ]% D:S A, 3 5 ,3 C’ US H— 5. Cerlilicale of Stalus Desired | Fec Raquirad 1ona

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

T POTTER, ELIZABETH ANN

Name

yd
1226 DREXEL AVENUE-#3 Sircel Address (P.O. Box Number is Not Acco/ptatﬂo)

MIAM| BEACH FL 33139 /

City / FL ,Zip Code

8. The above named entity submils this statement lor the p’ I changing its regislered office or registered agenl. or both. in the State of Florida. | am familiar with, and accept

the abligations of regislerggenl,
SIGNATURE /A%/J% 19 Oﬁ%——-’/

+ $
Sqnature, yped o% name ol registered agent and Lle r nynhcaals: {NOTE Hegistered Agent sKpralule :8aqurec when reinsialing b DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

nu D 1 Delele 141 [J Change  [[] Addilion
NAME POTTER, ELIZABETH ANN NAM

SIRLTADDREss | 1236 DREXEL AVENUE #3 SIREE [ ADDH 58

crrystap | MIAMI BEAGH FL 33139 eIy st ooe

1L 7 Delete Tt [ change  [J Addilion
HAME NAME

SIRFET ADDRTSS SIRFE | ADDRESS

CHY Si-/ip CITY &1 2P

e O et 1 T onangs 0 Adaition
NAMI. NAME

SIRELT ADDRISS SIRIE [ ADORI S8

ey §1.7 CIY 81 71

(1N O oatete T [ change [ Addilion
NAME NAME

SIRLET ADDRESS SIRKE | ADDRSS

CITY - ST-21P Iy S1-2IP

nint O oeletz Tt [ Change  [] Addilion
NAME NAME

SIREET ADDHESS SIRFE | ANDRI$%

CIY SI-AP CHY &1 4P

1 O palele 1 [ Change [ Adtition
NAME NAME

SIRLET ADDRE 5§ STHIFT ADDII SS

GIY- 51 -2IP CIY S1-71P

12. | hereby corlify that the information supplied with this liling does not qualify for the exemptions conlained in Section 113, Florida Stalules. | furthor certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as il made under ocath; that | am an officer or director
of the corparation or the receiver or jfustee empowered io ex this report as required by Chapter 607, Flerida Slalules; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with ‘an_addrass. with all otherflikg empowered.

ok _

SIGNA{{JRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Ot DIRECTOR Jare Davirne Phcne ¥

SIGNATURE:




