2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P94000007563

1. Entity Name

ELBAZ FAMILY CORP.

Principal Placa of Business

1853 WEST AVENUE
MIAM! BEACH, FL 33139

us

Mailing Address

1853 WEST AVENUE
MIAMI BEACH, FL 33139 US

2, Pnncnpal Place pf Business - No P.O. Box #

i Bort (>

yg Aﬁress ey ZQAD

Suita, Apt w4

" Suite, ApL. ¥, etc

01252007 Chg-P

Secretary of State

01-29-2007 90079 049 ***150.00

DA

CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For
65-0567414 Not Applicable
Zi Count Zi Counts iti
p ¥ P ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

ELBAZ, JOSEPH :
1853 WEST AVENUE Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

(759 [orry LoD

City

FL I Zip Code

8. The above named antity submits thi
the obligations of registered a

SIGNATURE

056 Of, mg its registered office or registered agent, or hoth, in the State of Florida. | am famliar with, and accapt

 Jesepy ELansz

S\qnalura or printed %ﬂ registered a#t an{mla |ﬁb€¥h

{NOTE Ragistered Agent signatre required when reingiating)

Yo s /b7
/—#

FILE NOW!1!!

EE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD O petete T17LE [R Crange [ Acdition
NAME ELBAZ, ALBERT NAME
STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS / 74/ @/‘?)/ @ﬁb
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-S1-2IP
ILE VD 7 Delete MLE (Change {7 Adgition
NAME ELBAZ, JOSEPH NAME ﬁ
SIREET ADORESS | 1853 WEST AVENUE stwee anoress | /7 Stf é’f i 4 )
CITY-S§- 2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE STD O Deete TITLE J&phange [ Aadition
NAME ELBAZ, SHEILA NAME
STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS / 76"/ Bﬂ/ p o)
CITY-§T-29 MIAMI BEACH, FL 33139 CITY-ST-2IP
TTLE [ pelete e [ Change ) Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P

12. | hereby certify that the information supplied with this f|||n
indicaied on this report or supplemental report is
of the corporation of the recaiver or trustee / ey
changed, or on an attachment with avdcress with/all olher 6 oMb

SIGNATURE:

accugla and that my s

(e ¢/
5IGMATURE AND m?p'n PRINT) ; J

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have ihe same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

oS EfH [m V‘Lj/)? 4e4-53) 70/ 7

Dayumne Phone #

/

7T



