FILED

Apr 12,2007 8:00 am
2007 FOR F ROFIT CORFORATION ecretary of State

04-12-2007 90029 022 ***150.00

DOCUMENT # P06000087309
1. Entity Name
PROMA ELBA CORP.
Principal Place of Busingss Mailing Address q U 0 5 7 855
723 SW 515T TERRACE 723 SW 515T TERRACE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
R KRN R

Suite, Apt. #, etc. Suite, Apt. #, alc. 02262007 Chg-P CR2E034 (12/06)

City & Stale Cily & Stale 4. FEI Number Applied For

20-5130101 Nol Applicable
Zip Gountry Zip Country 5. Certificate of Staus Dasied [ 98-79 Additional
- Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
BALAZS, ELKE A
723 SW 515T TERRACE Street Adcress (P.C. Box Number is No1 Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named enlily submits this stalement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
" he obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registared agent and ulla d apphcable {NOTE Registered Agent signature requiied when reinstating) DATE

. . FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 0 Dekete HLE O Crange ] Andition
HAME BALAZS, ELKE A NAME
STREET ADDRESS | 723 SW 515T TERRACE STREET ADDRESS
CiTy-§1-2F CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE 3 Gelete TITLE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7IP CIY-S1-29
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1- 2P
TTLE O velete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-§T-21P
TIILE ' [ Detete 1Lt [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GiTy-SI-2p CITY-S§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar cartily {hat the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /ﬁ Vi MC’% Elke 4 PALAZS G- 5@7 J52-B50~4 3% 2

SIGHKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prong #




