2006 FQR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P930060051177 Apr 17,2006 08:00 AN
1. Entiy Name Secretary of State
CALLIGRAPHY BY ELAINE, iNC.
Principat Place of Business Mailing Address }
1655 DREXEL AVENUE SUITE 210 1655 DREXEL AVENLUE SUITE 210
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 Hii
iy
L
2. Pringipal Place of Business 3. Mailing Address
Suile, Aot #, i, Suie, Agt. . otc. ' 15t MOORE CR2E034 (10/05)
City & State S ) City & Slate 4, FEi Number 65-0420057 | :?ﬁi :;;L
Ze Cauntry 2 Country 5, Certificate of Status Desired 0 ?e?agesq Lﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ésﬁgpf}%éﬁli%E Street Address (P.0. Box Number is Not Acceplable} i
STE 210
MIAMI BEACH FL 33139 B
City FL l Zin Code

8. Tho above named entity submits this staterent for the purpose of changing its registered office or registersd agent, o both, in the State of Florida. 1 am familiar with, and Eeels
the cbligations of registered agent.

SIGNATURE

Segnature types of pritted name of negrstered aganf and tife if apphcatiie B (NOTE Fagswueed Agert signaturg required when ¢ i) DATE

. FILE NOW!! FEE IS $150.00
* Afier May 1, 2006 Fea Will Be $550.00 " T
Make Check Paysble to Florida Depariment of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. {1 Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND D%F\’EC'TOHS iN 11

:I:fa ;SMAN ELAINE e ;ife HOMONS 1 2294 L Crange LR
'] ‘!":!l'.‘ .‘r ™ . . — T ]- %

STREELT ADDRESS 11655 DREXEL AVE STE 210 STREET ADGRESS 04/23/05-80005-010 150,80

cry-st-2P  jMIAMI BEACH FL 33138 CivY-51-2P

T O Delete TIE 3 Change ot

HEME ' NAME

STREET ADDRESS ¥ smeeraooness

CITY-§7-2P £ATY - S7- 2P

e ] tafete unF O Crange L Auvin

xavE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-77 Ty -ST- 2P

e  Dloces | me “CiChage Ao

NAME NAME

STREEY ADDRESS STAECT ADDRESS

CITY-ST-2IP R ST 2

T - Olosee TiE ' DlChange [ fo

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP oIy ST- 2P

Tl Moese  § we TiChange  [Jac

HAME NAME

STREET ADDRESS STREET ADDRESS

Y572 ST 57 P

12. | hereby certity that the Information supphed with thes filing does nol quatify for the exemptions cenlained in Section 119, Florida Statdtes. | further certif} tﬁat the information
indicated on this report of supplemental report 1S true and accurate and that my signature shail have the same legal affect as if made under eath, that | am an officer or diréic-
of the corporation or the rgceiver or lrustee empowered to execute his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 70 or Block 11

if changed, or on an attachmen d%ess. with all ather like empowered.
/a)axmw . é{/&?{/@ ¢ 305 5316455

SIGNATURE:
SIGNATORE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Caylima Phona #




