FILED -
2007 F°'} ﬁESK{TR%%%'EQrRA-T'!ON Jan 24, 2007 08:00 AM

r f
DOCUMENT # P93000038076 Secretary of State
1. Entity Name

ELI ROM CO.

Principal Place of Business Mailing Address

177 SUNNY ISLES BLVD. 177 SUNNY ISLES BLVE.

SUNNY ISLES, FL 33160  US SUNNY ISLES, FL 33160 US

AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appad T

65-0414235 Not Applicabia
M $8.75 Additional

Fee Raquired

5. Cartificate of Status Desgired

6. Name and Address of Current Reglstered Agent

SINYAUSKY, ROMAN - . Do NOT WRITE

177 SUNNY ISLES BLVD

SUNNY ISLES, FL 33160 o |N TH|S SPACE

8, The above namad entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cblgations of registerad agent

SIGNATURE OA)WM"— 7/ /7 LOO7

Sigraiure, typed or pfh\ud name ol lsg“rsd agent and {lila if appucable. (NOTE: Ragislered Agent signature réquired when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [ Added to Fees

10. - . QFFICERS AND DIRECTORS |

TIMLE oP
HAME SINYAVASKY, ROMAN

STREET ADDRESS | 177 SUNNY ISLES o UDBUDDEGR?E?

—J

WM

arv-s-2P | SUNNY ISLES, FL 33160 D260 -0 1 -008 153
TITLE ' ‘ T ) ) '
NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

oo "~ DO NOT WRITE

NAME : e
, e —
$TREET ADDRESS o . : oL : C ‘

CIy-§T-2P B o o . ’ : . -
TILE L I Sl
NAME e - Lo

STREET ADDRESS ’ : ’

CITY-§7-21F

TIMLE

NAME -
STREET ADDRESS
CITY.5T- 2P

12, | nereby cerify that tha information supglied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal raporl is frue and accurate and that my signalure shall have the sama legal affect as if mada under oath; that | am an officer or director
of tha corporalion or tha racaiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Biock 11 if

changed, or on &n attachment w:lh an addrass, with all other like empowered.
[ A1 2007 305-9405-0330

GNAWRE AND %R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




