2008 FOR PROFIT CORPORATION

ANNUAL-REPORT
DOCUMENT # P96000015594
1. Entity Name ! * .
ELHI, INC. '
Frincipal Place of Business Mailing Address
2968 RAVENSWOOD ROAD 2968 RAVENSWOQD ROAD
#107 AND #108 #107 AND #108
—_— GERHE LD
T R R : - . - ‘ \ - ) * R X » _ | - 01222008 No Chg-P CR2E034 (11/05)
c. DO NOT WRITE “I N TH IS SPAC E 4. FEI Number Applied For
) S 65-0645652 Mot Applicable
’ . ‘ ) 5. Certificate of Status Desired [} ?i.;?q&g:;uonm

6. Name and Address of Current Registered Agent

IRVINE, EDISON L

2968 RAVENSWOOD ROAD Do NOT WRITE
#107 AND #108 ' '
FT. LAUDERDALE, FL 33312 lN THIS SPAC E

8. The above named entity submits 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 registered agent.

SIGNATURE

Signatre. typed or grinted nasme of registered agant and tite if applicable. (NOTE: Registered Agent Signatira requiled whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME IRVINE, EDISON L . . . : :
STREET ADDRESS | 2968 RAVENSWOOD ROAD #107 AND #108 . i N o > a T S .
crysl-z¢ | FT. LAUDERDALE, FL 33312 AT i G SR B
TIME N — P T —
- : Ol o=l
A UB}I}:';’ JE=~U1016--005  ##427. 50
STREET ADDRESS
CITY-S7-21P
TITLE
NAME

arstte DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CAY-81- 29 — |-~ ———— - . : e e = - ;

- B - - - T -

TITLE ) t
NAME

STREET ADDRESS
CrY-ST-71

TITLE

NAME

STREET ADDRESS
crmy-§1-2i#

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that { am an officer or director
ghort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— £DU¢/L4~/?Z Zf\l\.»me Q..

Daytima Phane #

12. thereby certify that the information supplied with this filing dges not quaj
indicated on this report or supplemental report is true an urate apd
of the corporation or the raceiver or trustee empower
changed, ar on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




