FILED

_ Mar 31, 2008 8:00 am
72008 FOR P RO C R ATION Secretary of State

DOCUMENT # P07000002566 03-12-2008 90023 016 ***150.00
1. Entity Name
ELLE INTERNATIONAL, INC.
Principal Place of Businoss Mailing Address vyvuvvuuuvyu
1962 NW-82ND AVE 1962 NW 82ND AVE
DORAL FL 33126 DORAL, FL 33126 ‘
e ———— | R0 0
Suile, Apt. ¥, etc. Suite, Apt. #, ete. 03062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbe Appiied For
g‘;“OQGO ‘/30 Not Applicatle
Ze Couniry g Country 5. Cortilicate of Staws Desirsd [ fg-gfwﬁ‘ma’
— -6 ﬁamo and Addrass of Current Reqglstsred Agent 7 7. Name and Address of New Registersd Agent
Name
AREU, AYMEE . -
7800 SW131ST AVE Sueer Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

8. The abovo named enlity submils this statement for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida, | am lamnifiar with, and accent
ihe obligations of registared ageni. .

SIGNATURE - . :
' Signature, byped o« pined rame of e ugant and e (NOTE: Regisiacea Agent signatse reguiied when reinslatng) - DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
Aﬂef_ May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added lo Feas
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE DPST O pekcte e O Crangs [ Addhioa
HAME AREU, AYMEE NAME
STREET ADORESS | 7800 SW 131ST AVE STREE] ADDRESS
Ciry-5F-2P MIAMI, FL 33183 CRY-ST-2IP
e O petete TnE Oicmme [ Aodition
NAME NAME
STREET ADDRESS | - STREEY ADDRESS
cTy-53-2r CIy-57-29
TinE _ O Detete THLE D Cange [ Agcitian
i - _——— - - e o NRME - —— . — —— - -
STREET ADORESS | STAEET ADDRESS "
GIrY-5r-2p COY$T-2P -
nILE 3 Detets me O Change  [J addition
NANE HAME
SIREET ADORESS SAREET ADDRZSS
CiTY-51-2P CIFY-S1-2P
me D Derets e [ Change [ Avdition
RAME NAME
STREFT ADDRESS STREET ADORESS
CTY-ST-TP cny-s1-2p
mg - L1 Detere e - D Change [ Adeiton
NAME e ‘ NAME
STHEET ADDRESS {. .o STREET ADDRESS
Cry-$1-27 _ N ciiy-$1-ar

12. | heraby certify that the infoimation supplied with this Iilirg does not guality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further cerlify that the information
indicaiad on this repon or supptemental report s true and accurale and that my signature shall have the sams legal eflect as if made under cath; that | am an ofliceror direcior
of The Copotation or Ihe recoiver or lusteo empowsrod 1o axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% it
changod. or on an attact:ym an adoress ¥

SIGNATURE:

BMINATURE AND

Cuyarne Phone §

rmyﬁcwmo GEFICER OX DIRECTOR
>



