2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am
Secretary of State

DOCUMENT #P07000080426

1. Entity Name
ELEMENTS BY GC, INC.

(07-11-2008 90017 040 ***150.00

Principal Place of Business

5735 NORTHWEST 40TH WAY
BOCA RATON, FL 33496

Mailing Address

BOCA RATON, FL 33496

5735 NORTHWEST 40TH WAY

: 40110318

2. Principal Place of Business - No PO,

AST ROGE

CadE DB Ak st

M AAC MR

Suite, Apt, #, etc. Suite, Apt. #, sic.

07072008  Chg-P CR2E034 (12/06)

“Yotk LN, FL

Eoch RATOW FL

4, FEI Number

AR=39h116

Applied For

Not Applicabte

i Country” Zi Count i
e & ¥ ouniry 5. Certificate of Status Desired 0 $8.75 Additionay
.1 Q\'[ 3&"19 7 Fee Required
~ " 6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

GARETEL cHoclon

Street Address (P.O. Box Number is Not Acceplable} -

5730 EAST POGERS cRadE

City

2och LATON FL | *3%4% 7

8. The above named antity submits this statement for the purpose of changing its registerea office or registersd agent, or both, in the State of Florida. | am lamiliar with, and accapt

the obligations of registéred agent.

SIGNATURE

Signature. wped or printad name of registered agent and itle it eoplicabla.

{NOTE: Registered /gent signature raquired wnen reinsiaimg)

Tuy %,3008

I DATE

FILE NOWI!!_FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

{n accordance with s. 607.193(2)(b), F.S., the
Added to Fess

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIFIE,Q‘I’GRS N 11

TILE PD O Delete TILE B’cnange 3 Addition
NAME CHOCRON, GABRIEL NAME

STREET ADDRESS | 5735 NORTHWEST 40TH WAY STREET ADORESS '3 g \.U g 3 ED C_IRC_ LE

cme-si-ap | BOCA RATON, FL 33496 Y- S7-2p o ATON, FL33YY 6

LE O Devte L 7 Ol Change [ Adéiion
NAME NAME

STREET ADORESS STREE? ADORESS

CITY-ST-2IP CITY-57-2P

TRE £ Deete WIE [ crange [ Aocition
HNAME NAME

SIREET ADDRESS SIREE? ADORESS

CITY-ST-21P CITY-$¢-2P

TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-SI-2IP

TILE O pelete THLE \ [J Change  [J Addition
NAME NAME %

STREET ADDRESS STREET ADDRESS [

CilY-S7-2P CITY-SI-2P

me [ pelete TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIvY-S3-2P R CIvY-SI-ap

12. | haraby certity that the information supplied with this fili

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that [he intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addrass, with all other like empowered.

SbI-gN-9113

SIGNATURE: %ﬁﬂnw%m DIRECTOR

Sy ¢ 008

Daylare Praone #




