FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT- - Secretary of State

01-25-2008 90026 012 ***150.00
DOCUMENT # P07000096291
1. Entity Name
ELYSEE MANAGEMENT, INC,
Principal Place of Business Mailing Agdress
210-71ST STREET, SUITE 309 210-71ST STREET, SUITE 309 660 01965
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
z Princiml Place ol Business - No P.O. Bou # * Maiﬁnu Aadiess ”““I" m ||m ml” ||.m Ilﬂl |M Ilul !lm ||l|| ‘|||| II||"II\II| " ﬂ“
Suite, Ap. ¥, etc. Sulte, Apt. ¥, slc, 01082008 Chg-P CRZE034 {12/06)
Ciry & State City & State 4. FEI Number Applied For
2.0 O 100 20 Nat Applicabie
Zip Country Zip Couniry " ] $8.75 Addiional
5. Conlificale of Status Desied (] Foe Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agant
Name
PIOTRKOWSKI, JOEL S . — — 7
317-MST STREET Sirget Address {P.0. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33141
City FL ] Zip Codo
8. The above named entity submits this statement for tha purposa of changing its registerad office or regiziered agent. or bath, in the State of Florida. | am famillar with, and accep!
the obfigations of regisierad agent.
SIGNATURE
Sigruurd. yped o s naTa of agent and sie . {NOTE: Regheiaed AQen! SOPELE HIGKE A #N TnSIEgE DATE
PILE NOWIII FEE I3 $150.00 9. Bleclion Campaign Financing $5.00 Moy Be
Attor May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Fees )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WE D 3 Delets TLE O Cnange  [J Acvition
HAME YEHEZKEL, HAIM NAME :
STREEF ADDRESS | 210-71ST STREET, SUITE 308 STREEF ADDPESS
Quy-s1-1P MIAMI BEACH, FL 32141 cay-§5-2F
e O petete Ng [J Change [ Addition
NAME HAME
STREET ADORESS STREET AGDRESS
Lnv-51.9 cay-si-np
RILE O peize g Olcrange [ Addiion
RAME NAME
SIREET ADORESS STREET ADDRESS
_CHY-S1- 2P N cy-ST-2p
ME O oeleie WILE Ol cunge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CrTy-5T-21P CIFY-ST-2P
TIRE 3 Detete ne O Crange [ Addition
NAME NAME.
STREET ADORESS STREET ADDRESS
Glv-8T-19 CImY- 51 2F
TE (O penee une (2 Crange [ Adeitien
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-si-1p- - }- Ciry-ST. 1 - T -
12 | heraby certity that the information supplied with this filing dogs not quality tor the exemptions contained in Chapter §19, Florida Statules. ) further certdy that the information
indicated on (his report o supplemantal repart is e 8nd 8CCUrate and thal my signature shell havo the sama iegal offoct as il madie under oath; thal | am an allicer or director
ol the corporation or Ihe recover of rustee empowered (o axglile g.ao(l as required by Chapter 807, Ficrdda Statutes; and that my nama appears in Block 10.or Block 11 if
changsd, of on ar anachment with an address, with all other e
< L .
SIGNATURE: ‘\’cm/vvvw | O1-22-0F 205-RO64STTTS
{ SICHATURE An0 TYPED OR mrmnuuori&mtz OFFICER ORL IRECTOR [ Cavine Prone ¢




