2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P070000520

1. Enlity Name
ELENA LASALA, INC.

06

Principal Place of Business

3210 SW 21 3T,
MIAMI, FL 33145

Mailing Address

3210 SW 21 ST.
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, efc.

FILED
Jan 14, 2008 8:00 am

Secretary of State

01-14-2008 90086 011 ***150.00

(OG0 A

01092008 Chg-P CRZE0234 (12/06)
City & State City & State 4. FEl Number Applied For
20 - waq o6 LiS .|Not Applicable
Z Z 1 it
w Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Nama

PEREZ-LASALA, MARIA ELENA
3210 SW 21 ST.
MIAMI,'FL 33145

Street Address (P.0O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped O preled name of registered agent and

ke i apphcable.

{NOTE: Registered Agen| signalure required when reinstating)

_FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PV [ pelete TmLE [J Change [ Addition
NAME PEREZ-LASALA, MARIA ELENA NAME

STREET ADDRESS | 3210 SW 21 §T. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33145 CIIY-S1-2P

TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2P CITY-ST-2IP

1IE O petete e [Ochange  [] Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-7P CITY-S1-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST-7IP CITY-S1-2P

TITLE 3 pelete TmLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-20P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or spppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cotporation or the r

changed. or on an attachmgnt with ap address, with all other like empoweled

SIGNATURE:

iver or rustee empowered to execute this report as required by Chaplter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

F\a”@&e_n& P&(‘CZ_LaSa(a cn]cci lo? (508)11’13)6:100

SIG'VTURE AND TYPED QR PRINTED NAME OF SKSTING OFFICER OR DIRECTOR

Date!

Dayhime Prone ¥




