FILED

2007 FOR PROEIT CORPORATIO May 24,2007 8:00 am
ANNUR:_ REP%':{-} N Secretary of State

' o 05-24-2007 90004 029 ***155.00
DOCUMENT # P06000137127 AR .
1, Entity Name ¥
EL KORA INC.
Principal Place of Business Mailing Address
105 W BRANDON BLVD 105 W BRANDON BLVD '
BRANDON, FL 33511 BRANDON, FL 33511 40118 322
R e I 0O
Suite. Apt. #, etc. Suite, Apt. #, efc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE] Number Applied For
g(j - 5 ? 97 8‘ 9 8/ Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired J gg‘;igf:éﬂonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —— Hame ——— B -
VASQUEZ, DORA
105 W. BRANDON BLVD Street Address (P.C. Box Number is Not Acceptable)
BRANDON, FL 33511
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of prnted name ol registiered ageat and ttle # applicatie (NOTE: Regstared Agent signature reécuired when rmnstating) DATE
IR E R P o R I
FILE NOW!lI FEE IS $150.00 8. Blection Campaign Financing $5.00 meyBe 1 4 07010 74-~001 #2972, 50
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change  [7] Addition
NAME VASQUEZ, DORA HAME
STREET ADDRESS | 1409 SCOTCH PINE DR STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 CITY-57-71P
TME PV O oelete mE O Change [ Agdition
HAME VASQUEZ, DORA NAME
STREET ADDRESS | 1409 SCOTCH PINE DR. STREET ADDRESS
CiTy-5T-71P BRANDON, FL 33511 CITY-S7-2ip
Tme [ oelete e [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-si-zf - | Grr-sT-ap
THLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IF
TLE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-81-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repoert is trug.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 empowereH 1d execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an addrass Awith ¢l other like empowered.

SIGNATURE:_LOA (.~ [ /o Ay ‘7’/4? /0,7 813 33560/

SIGNATURE AND TYPED OR PRINTED NAME GF & OFFICER OR

\ el




