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ANNUAL REPORT

b

2012 FOR PROFIT CORPORATION

DOCUMENT # P08000056886

1. Entity Name

ELADRI, INC.

Mailing Address

5601 COLLINS AVE #421
MIAMI BEACH, FL. 33140

Pnncipal Place of Business

5601 COLLINS AVE #421
MIAMI BEACH, FIL 33140

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # elc

FILED

12MAY 30 PH 1:52

.“*.;'.} "‘ JAH:
..x!.l_( mh»\S%E[ FLORIDA

TR

SEVERT N

Suite, Apt, #, et 04202012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applied For
35-2346608 Mot Applicable
Zp Country ap Country §. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registerad Agent
Name

QOSCAR DRI, ADRIAN
5601 COLLINS AVE #421
MIAMI BEACH, FL 33140

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered aggnt.

SIGNATURE /23742
Sugrature, typed o Wm of regrstarad ngent and titie of applicable (NQTE: Regislersd Agent sgnature (equred when reinslaling) DATE
> _’
FILE NOW!!I FEE IS $150.00 ° 8. Electon Campaign Financing ~$5.00 may Be
After May 1, 2012 Fee will be $550.00 Trust Fund Contnbgtlon 1 AddedtoFees
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE PS {0 Deiere e [ Changs [ Addiion
NAME OSCAR DRI, ADRIAN HAME
STREETADDRESS | 5601 COLLINS AVE #421 STREET ADDRESS
CITY-ST- ZP MIAMI BEACH, FL. 33140 CITY- §T. 2P
TITLE VPIT O Detete TITLE [] Change  [] Addition
NAME ELIAS, JORGE O NAME
_STREETADDRESS | 5601 COLLINS AVE #421 STREET ADDRESS
or-stze | MIAMI BEACH. FL 33140 emv.s.20 '“'D bl
TmE O peiete TITLE [J Changa  [] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P cTY- ST 2P
ME [ Delete e [ Change (] Addiion
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY- §7- 2P CITY-§1- 2P i
TmE O Detete mme [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CiTy. §1- 2P CITY.ST- 2P "
TnEe [ Delere TIE "AY JU 70 [ change [ Addwon
NAME NAME )
STREET ADDRESS STREET ADORESS 8. PRATHE{*
CITY-81- 2P CITY- §7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the carporabion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered,

SIGNATURE:

a2/

'['Zx&d/‘é @ érﬂe"". cany .o

T
SIGNATUMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DAT!

E-MAIL ADDRESS




