FILED
2007 ANNUAL REPORT (AR) - =, Mar 09,2007 8:00 am

DOCUMENT # P06000088056 Secretary of State
1. Eniity Name 14 ke
ELIAKA. SERVICE,INC 02-14-2007 90064 045 150.00
Piincipal Place of Business Mailing Adaiess
12242 S.W. 16TH TERRACE 12242 S.W. 16TH TERRACE
#106 106
MIAMI FL 33175 MIAMI{ FL 33175
‘T 0 0 00 050
2. Principal Placa ol Businass - No P.C. Box # 3. Mailing Addioss
Suile, Apl. #, cic. Suite, ApL ¥. clc, 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI bog |Applied For
A9 7351 ot A
Zip Couniry Zie County 5. Cerlilicate of Stalus Desitod g Eese-gasq L.::::;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
MUNOQZ, ELIZABETH ,
12242 S.W. 16TH TERRACE Stioot Addiess (P.0. Box Numbaor is Nai Accoatable)
106
MIAMI FL 33175
City FL I Zip Codo

8. The above named enlity submils ihis stalomont lor 1ho purpose of changing its regisiered olfice or regisicrad agenl, or bolh. in tho Stalo of Florida, i am familiar with, and accept
tho cbligations ol regislered agent,

SIGNATURE
SGIALIE. WDBO OF QAPHEL T I T3 SO Ierty Maert] el Wi T AR sGhlie INOTE Fiamestenes Acued $ignahie aunam whn s ~asisiaive b Cali
FILE NOW!!! FEE !$ §150.00 8. Etcction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Foes

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
Wik P 1 Deete it lchange [ Addilion
i MUNOZ, ELIZABETH -
sirl abpniss | 12242 SW. 16 TERRACE SIRE L) ADDR 55
oy 81 ap | MIAMIFL 33175 G st
i ] palete Hiu [Jchamge [ Addinn
NART ARt
SIFTEN AN S SN ADDID 8S
CIRY-$4- AP Y S1 A
it 01 Dolete e [ Change ] Addition
NAME NAH
SIREF | ADIN 5 STE| AT 55
CiY-SI- 2P - - - : T - e
nng [ Dodete N O change [ Adaibon
KAWL HANS
SIREF1 ADDI S5 SIFEE] ADCNE 58
oy st ap G s1 e
e [ Detese it Ocmnge [ Asition
NAME NAMH
SIRRER ADORISS SIRLET ADDRE §5%
-1 ap Ly s1ar
e [ oelein e O cnange ] Addition
NAML N
STREE [ ADDRE 58 SIREET ADDRE S5
CHY-S1-Ap CHy s1-a¢

12. ] horoby cerliy that th infermation supplicd with Ihis iling does not qualily ior the exemplions contained in Sechion 119, Florida Staluies. | further corlify that the information
indicaled on Ihis report o1 supplomontal rapori is trug and accurato and thal my signaiure shall have the sama logal cllect as if made under Gath: thal | am an officor or ditector
of tha corporation or he receivar of Fusiat ampowered lo execule Lhis report as required by Chapter 607, Flonda Statules: and thal my name apocars in Block 10 or Block 11
if changed, or &0 an altachment with an agdrass, wilh all othot like cmpowe:od.

SIGNATURE:




