2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P94000007563

1. Entity Name
ELBAZ FAMILY CORP.

Secretary of State

Mailing Addrass

1754 BAY ROAD
MIAMI BEACH, FL 33139 US

Principal Place of Busingss

1754 BAY ROAD
MIAMI BEACH, FL 33133 LS

DO NOT WRITE IN THIS SPACE -

0 O

01312008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0567414 Mot Applicable

| 58.75 Additionat

) - Desi
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

ELBAZ, JOSEPH
1754 BAY ROAD
MIAMI BEACH, FL 33139

DO NOT WRITE -
" "IN THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signaturs, typad or printed name of régistared agent ana Lile ! appucakio

(NGTE' Regiserad Agant signaturs recuired whan ranatating) DATE

-~ FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. .Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {
TILE PD
HAME ELBAZ, ALBERT

STREET ADDRESS | 1754 BAY ROAD
CiTY-S1-2IF MIAMI BEACH, FL 33139

TLE VD

NAME ELBAZ, JOSEPH

STREET ADDRESS | 1754 BAY ROAD ‘
CITY-ST-2P MIAMI BEACH, FL 33139

TITLE STD

NAME ELBAZ, SHEILA

STREET ADDRESS | 1754 BAY ROAD
CITY-57-2IP MIAMI BEACH, FL 33139

{113

NAME

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
Ciry-s1-21IP

TLE

NAME

STREET ADDRESS
GITY-ST-ZiP

IN THIS SPACE

“““““ 215801 " |
ce2-0d3 150, 00

15
U< 14705800

- DO NOT WRITE

12. | hereby cerlity that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information ‘

indicated on this report or supplemental report is frus and aceurate and that my signature shaii have the same legal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg red 1o execyfd this re as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with j }ﬁ
SIGNATURE: 37:5

NAMEF SidRING OFFICER OR RECTCR

e//‘/ _,[ /éae :/BI/AZ 3°5-57/- 7543

Daytime Prione ¥




