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DOCUMENT # P\0 0000 (0UL0
1. Entity Name ” HAY 26 f\H [G' 26
ELISA FASHION & HAIR SUPPLY, INC. SEORE T OF STATE
4 = %;% TALLAHASSLE, FLORIDA
- {"":.‘;?1"1&\:"‘ Rl
. e ‘D@ 'NQT;:WRI
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2. Principal PlaceofBusmesa NoPO Box # 3. Mailing Addrau
125 Washrngdon Street (LS00 swW133ct
Suite, Apt. #, etc. Suite, Apt, ¥, etc, CR2E0348B (1/11)
106
City & State City & State | . 4. FEI Number Applied For
Narwaod mMassachuscis Miam Fle rida Not Applicable
O :Lo & 1 Coanéy i 23183 Coun!ryu S A B. Ceriificate of Status Desired ] sg:::drﬂm’f
N T g N 7. Name and Address of Current Reglistered Agent

Name

Br¥oaia V. Arzono
i Strest Address (P.C, BoxNumberlsNoMcuptabla); EOO W SgO‘f'
‘.#‘mb
o ™Miami

FL ! Zip Code ‘33|35

the obligations of registared agent

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

SIGNATURE
gumu typed & peinted ttetia of registered agant and tda If applicadle. (NOTE: Ragletsrad Agent aighabuia requited whan re  instating) DATE
anuary i1 “May,15Fee'isi$ 150, 00*;‘51 e E-mail Address:
fAftenMayJ Fae I8 ssso 0 3%}5 9. Eisction Campaign Financing [:] $5.00 May 8o A
et Amended AR5131$61 :25 i Trust Fund Contribution. Added 1o Fees 200 Lo
&&Mak Check 'Payable to Florida Depar of. 5t E-mail address 10 be used for future annuai report notices.
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TITLE

NAME

STREET ADDRESS
CITY-8T.ZIP

\

P W

TTLE \..»-W\ NN \

NAME
STREET ADDRESS,
CITY-8T.2IP

Lay
{0&%1‘-)% 00,

TIME

HAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRES:
CITY-87-2IP

TITLE
NAME
STREET ADDREBSI

CITY-37-2IP

attachmant with an address.with alt other like em
as provided forin .817, 5 .8,

SIGNATURE:

py | am

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exsmptions contained in Chapier 118, F londa Smtufes { furthar oemfy that the fnfarmaﬂan
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar er director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an

are that false infarmation submitted in a document to the Department.of S?ﬁnmtutu a third degree felony

SIGNATURE AND TYPED OR PR

0 NAME OF 8IONING OFFICER OR DIRECTOR Daytime Phona §




