FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000054356 03-20-2008 90028 047 ***150.00

1, Entity Name

ELZADO ENTERPRISES INCORPORATED

e e - =

Principal Place of Business Mailing Address
14940 GRANT LN 14940 GRANT LN
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033 5 0 0002
P TS T[T gp A MR EACAR
5 WE YD
Suite, Apt. 4, eic. Suite, Apt. #, etc, 03102008 Chg-P CR2EQ34 (12/06)
City & State City, & State . ; 4. FE) Number Applied For
/&WM / /5/ 24~ 20600 ¢ A Not Applicable
Zip Couritry Zip Country - ) $8.75 Additional
g 77 /{1 q 7. (- A 5. Certificate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registoerad Agent
Narne
ROBINSON, ERNEST
14940 GRANT LN Street Address {P.O. Box Number is Not Acceptable)
City FL ij Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglsTered agent.

£
TR
o)
i,

SIGNATURE
Slgna:m‘a‘_r}-;l;eu o printérd name of registered agenl and title f applicable (NOTE: Registeraa Agent signature required when rewnstating) DATE
FILE NOWII! FEE IS $150.00 3. Siecton Campaign Financing. . $5.00 way Bo
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TITLE e DL / Wp57 CAht e [ Change Addition
NAME ROBINSON, ERNEST NAME CFO &
STREET ADDRESS | 14940 GRANT LN STREET ADDRESS 7 e/
» £ / ok, piiteny ;o -
CITY-ST-2P LEISURE CITY, FL 33033 CITY-ST-2P §¥15 N £ 13 / ‘ 33/ f
TME VPD ' O pelete TITLE T o Lt 'ROW [ Change [} Addition
NAME ROBINSON, TAMARA NAME g‘-e |
STREET ADDRESS | 14940 GRANT LN steaoraess | - 7;" “f
orest-ip | LEISURE CITY, FL 33033 CIT(-ST- 7P Y590 Con? /nu- y Alrsue '-’:"‘7/43%}3
TITLE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-7P CITY-81-2P
TIHE O Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2Ip CITY-57-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Qiry-ST1-21P CImy-81-2ip
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-2IP CITY-ST- TP

12. | hereby certify that the information supplied with this Niﬂ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the recewer or trustee empgawered to execule 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 aitachmen;, an address, with a'l ather like empowared.

SIGNATURE: _ i) Ely)es] BLocow CEO o3/10/ 74

SIGNATURE AND T\’ﬂ’ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Onte Deytime Phona #




n 1120

Departmant of the Tregtury.
Intemal Revenue Service

Al TAUHMEN]

U.S. Corporation Income Tax Return

For calendar year 2007 or ‘tax year beginning ... ... ... . 2007, ending
» See separate mstructnons

5o
2007

1545-0123

?a g::;fted N Nams - j - B Employer identification number
e pfusews | Alggpa  EWIERRISES FvC -
b Life/nenlfe consoli- - Number, street, and room or suite no. If a O box s€e instructions. [ Dale mcorporat
datag retem, ]| Otherwise, f 0 (’ v /D?
2 Perscnal halding co. print or /q y téﬂ'?d
{attach Seh. PH) Ol tyee. City or town, state, and ZIP code [} Tﬂgl assets {doe instructions)
s e emorom tormpirenrs [ 35”53 s2,009. 3|
& Scheduls M-3 atiachedl ]| E Checkit: (1) L] intiatretorn (2 [ Final retum  (3) [J Name enange  (8). ) address change
1a  Gross receipts or sales | [ b Less retums anc allowances| | J cBal» [ 1€
2 Cost of goods sold (Schedule A, line 8) . 2
3  Gross profit. Subtract line 2 from line 1¢ 3.
4  Dividends (Schedule C, line 19) 4
g 5 Interest §
8| 6 Gross rents 6
=1 7 Gross rayalties 7
8  Capital gain net income (attach Schedule D (Form 1120}) 8
89  Net gain or {loss} from Form 4797, Part Il, ling 17 {attach Form 4797) , 9
10 Other income {see instructions—attach schedule) . . L1 :
11 Total income. Add lines 3 through 10 AR &
5112 Compensation of officers (Schedule E, fine 4) 12 a—
._§ 13  Salaries and wages (less employment credits) 13 -
_§ 14  Repairs and maintenance 14 et
£[15 Baddebts. 15 O
5|16 Rens . 16 | JAOV
?‘,:':1 17 Taxes and licenses 17
"5 18 Interest 18
E |19 Charitable contnbuttons 19
E 20  Depreciation from Form 4562 not clalmed on Schedule Aor elsewhere on retum (aﬂach Form 4562) 20
E 21 Depletion . ' 21
% .22 Agdvertising .o 22
2123 Pension, profit- sharnng, etc., plans 23
E: 24  Employee benefit programs 24
E 25  Domestic produclion activities deductlon (at:ach Form 8903) 25
@ | 26  Other deductions (attach schedule) ... L28 _
§ | 27 Total deductions. Add lines 12 through 26 . . w27 | /deD
§ 28 Taxable income before net operating loss deduction and spemal deductlons Sublrac’f Ime 27 from Ime 1"
E 29  Less: a Net operating loss deduction (see instructions). . ., . . . I 29a a _ 4 61 e 7
b Special deductions (Schedule C, line 20) 29h 29c
30  Taxable income. Subtract iine 29¢ from fing 28 (see instructions)
31 Total tax {Schedule J, line 10) ..
;E 32a 2006 overpayment credited to 2007 32a
g b 2007 estimated tax payments , 32b -
2| < 2007 refund applied for on Form 4466 3z2¢ |l N Bal » I 32d
2| e Tax deposited with Form 7004 Co ... |B2e
] f  Credits: (1) Form 2439 [ {2) Form 4136 | {321
E 33  Estimated tax penalty (see instructions), Check if Form 2220 is attached . » O
34 Amount owed. If line 32g is smaller than the total of lines 31 and 33, enter amount owed
35 Overpayment. If line 32g is |larger than the total of ines 31 and 33, enter amount overpaid o
36  Enter amount from line 35 you want: Credited to 2008 estimated tax » | Refunded ™ | 38 [e)
Under penalties of perjury, | declars that 1 have examined this return, including accompanying schedules end stalements, and 1o the best of my knowledge and belief, it is 1rue,
Sign correct, and ple1e Declaration of pleparer [other than taxpayer) is based on all information o'i which preparer has sy knowledge. Iy S r——
Here W7f //‘/g"ls./ [03/017‘/1137 with the preparer shown below
Slgna‘lure of officer Date } Title fsee instru::tions)?EYes D No
Paid ;;E:‘Lﬁ:s ) Date Seih?;tni;byed D Praparer's S&N or PTIN
Preparer's Firm's name [or _ EIN . : N
Use Only yours if self-amployed),
address, and ZIP code Phone no. { H

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 114500

Form 1120 oa7)



ATTACHMENT
: oo

MEMO
ELZADO ENTERPRISES INCORPORATION %t}’; Pé ¢w00 5‘){‘ 3%

BOARD OF DIRECTORS

MEETING ON 12/07/07

At 7:30 P.M.

Members present | Ernest Robinson, CEQ, Trudy Westcarr, CFO, Tamara Robinson Treasure
Secretary Tamara Robinson

The meeting was called to order by the President/CEQ Mr Ernest Rebinson
we discuss matter relating to the functions of the corperation.

The President outline how he would like the corporation to function. It's a new corporation
he said.

1. All financial matters must come through him. Any bill greater than $500 must be approve
by him.

2. All contract matter must goes through Ms. Westcarr and Mr Robinson.

3 Any customers issue must be handle by Mr Robinson

4. All purchases must goes through Ms Tamara Robinson and Mr Robinson.
The Board vote in favour of these issue. The meeting was adjourned at 9.30 P.M




