2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000051177 Apr 02,2007 08:00 AM
1. Eniity Narmo Secretary of State
CALLIGRAPHY BY ELAINE, INC.
Principa! Place of Businoss Mailing Address
1655 DREXEL AVENUE SUITE 210 1655 DREXEL AVENUE SUITE 210
IV GRRRO AR A
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc, Suile. Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4, FEI Number Apphed For
65-0420257 Not Applicable
Zp Counlry Zip Country 5. Cortficatc of Staws Desrod [ gi'gesqf:rdgémnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SISMAN, ELAINE
1655 DREXEL AVE Stroot Addross (P O, Box Number is Not Acceplable)
STE 210
MIAMI BEACH FL 33139
City FL Zip Code

8. Tho above named entity submits this statoment for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familar with, and accept
tha obhgations of registered agent,

SIGNATURE
Signature, fyped or prntgd namo of regisiared agant and ttle 1 agpheable. (NOTE: Registarod Agenl signature raauired whan reinsialing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Etoclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIH Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D ™ Delele TINE [dchange [T Aadition
NAME SISMAN, ELAINE NAMC
sTreer anoaess | 1655 DREXEL AVE STE 210 STAECT ADDRFSS UUDE:'DI— 59 ;R??
arv-sezp | MIAMI BEACH FL 33139 oify-s1-2ie 041007 -80007-020 150,00
e [ Delete IME [T change [ Addition
NAME NAMI.
SIRFET ADDRESS STRIET ADDRESS
CITY-S1-21P CITY-ST-7IP
1ME [ pelete TITLE Cchange [ Addition
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CIY-8{-2IP CINY-S1-2IP
TIILE 1 Delate TINE [ change [ Addilion
NAME NAM.
SIRLET ADDRLSS SIREET ADDRESS
CUY-S[-7IP CITy-81-74f
nne 1 Delete T, O change [ Acditon
NAML NAME
STREFT ADDRESS SIRELT ADDRISS
CITY-81-2Ip CIY-81-2IP
THLE 1 Delete NE (I change £ Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-7F CIY-$1-7IP

12. | hereby certify ihat the information supplied with this fling does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplomenial report is (rue and accurate and that my signatura shall have the same legal effect as if made undor oath: that | am an officer or director
of the corporation or the roceiver or trusiee empowered to execule this report as required by Chapter 807, Flonda Siatules; and that my namo appears in Block 10 or Block 11

if changed, or on an attachmapi+ith an address, with all gfhar like empowarod. . .
SIGNATURE: 5[@/&6&5!&% 07‘//2/0‘7 305 55’6455
DIRECTOR Dam ¥ Dayhma Phane 4




