2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT ecretary of State

DOCUMENT # PO7000120859 04-16-2008 90023 001 ***150.00

1. Entity Name
ELEMENTONE CO.

Principal Place of Business

6190 WOODLANDS BLVD
#507
TAMARAC, FL 33319 °

Mailing Address

6190 WOODLANDS BLVD.

# 507
TAMARAL, FL 33319

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i i . # .
Suite, Apl. #, etc. Suite, Apt. #, elc 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
2l 1219 X .r- Not Applicable
i t Zi Count it
Zie Country P ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent [
Name

CABRERA, LILIANA

5190 WOODLANDS BLVD. Street Address (P.O. Box Number is Not Acceptable)

#507 i
TAMARAC, FL. 33319 :

T "
Y

City

M i FL | Zip Code

'Jv

8. The above named entity submus lﬁ\s statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obnga:ms of regls e agen‘F
SIGNATOHE - /M MM’ 9{////05,
. DATE

»”' .'w Slg"aamrl typee or printed name of egistered agent and Litle :f anplicable.

- (NOTE: Regislerad Agenl signatulg requirgd whan ransiating)
Vv

.

FILE NOW!!! FEE i5'$150.00 --—
After May 1, 2008 Fee will be $550.00

ok

9. Election Campaign Financing )
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 Delete TIILE [ change [ Addition
NAME CABRERA, LILIANA HAME
STREET ADDRESS | 6190 WOQODLANDS BLVD. # 507 STREET ADDAESS
CITY-ST- 2P TAMARAC, FL 33319 CITY-ST-2IP
TITLE [ pelete TIILE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREE! ADORESS
CITY-ST-7P CIiY-S1- 1P
Y L . Dalete nIE —_ [ .Change [ Addition
NAME -, " RAME
STREET ADDRESS SIREET ADDHESS
LITY-ST-21P CITY-ST-21P
e {7 Detete TLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-SI.21P
TNLE [ oelete TINE [ change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CaiY-ST-2IP
THLE O Detete THLE O change  17J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CIy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eftect as if made undar gath; that | em an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmantwith an address, with all cther like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayfirne Phone ¥

Apr 16, 2008 8:00 am

e g



