FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SWQN‘;,{E"ENT #P96000028154 (07-31-2006 90008 028 ***150.00
ELEGI, INC.

Principal Place of Business Mailing Address

561 RANCH ROAD 561 RANCH ROAD

WESTON, FL 33326 WESTON, Fl. 33326

TR WA

07082006 No Chg-P CRZE(034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Aopied Fo

65-0819571 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Reglstered Agent

SOROTA, ALAN M ESQ. « +,35¢
2250 NORTH WEST 136TH AVENUE DO NOT WRITE
PO

PEMBROKE PINES, FL ;éo_‘zg IN THIS SPACE

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 Aorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

- Somue.wmuw-u@myndmmmnntmwwm. {NOTE: Regeatered AQant Sgraturg requerad when rantatg) DATE

A Tah
FILE NOW!!t EPE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septbrabey 6, 2006 Trust Fung Contribution. O AdkedwFees corporation did not receive the prior notice.

10 .+ "OFFICERS AND DIRECTORS |
TALE PD R
NAME SOROTA, ALAN

STREET ADORESS | 2260 NORTH WEST 136TH AVE, STE 100
CITY-ST-2IP PEMBROKE PINES, FL 33028

TITLE STD

NAME FIANSON, SOPHIE
STREET ADDRESS | 561 RANCH ROAD
CITY-ST-21P WESTON, FL 33326

TMLE STD
NAME SUSINI, VIRGINIE F

EET 561 RANCH ROQAD :
ijtﬁv-mﬁ?:ﬁ WESTON, FL 33326 @ N@T WRETE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

MLE

NAME

STREET ADDRESS
GiTY-§T-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall heve the same legai eflect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bthe like”Empowered.

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report i true g
of the corporation or the receiver or frustee empolye
changed, or on an attachment with an address,

SIGNATURE:

smmm.uydu PeD L PRINTED NAME OMSIGNING CFFICER OR DIRECTOR Dater Derylrvos Ptione: &




