2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P96000073499

1. Entity Name
ELENA APARTMENTS, INC.

ecretary of State

04-15-2005 90084 004 ***150.00

Principal Place of Business Mailing Address quuadbuar

G109 NW 152 LANE 18620 N.W. 69TH AVE

MIAMI, FL 33016 MIAMI FL 33015 US

R ST PG AEAMER R
Suite, Apl. #, etc. Suite, Apt. 4, elc. 03082005 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEI Number Applied For

65-0712425 Not Applicable
Zip Country Zip Country i - $8.75 Additional
) B o L 5. Ceruhcale_of ,Sfalusiflfi,_.g._“Fee_Hequireq.ﬂ‘___

6 Name and Addresa of Current neglslered Agent ]

7. Name and Address of New Registered Agent

RODRIGUEZ, PEDRQ

Name

4097 PALM AVE,
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the Siate of Florida. | am familiar with, anct accept

the cbligations of registered agent.

SIGNATURE

Signaure, typed ¢ prinied name of ragisiered agant and ttle if appicable.

{MNOTE: Regisiered Agent signatie required when reinstating)

E 9. Election Campaign Financin R
arol ILENOWH! FEEIS $150.00 ¢ | & CERn o o O e
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O petete TITLE [J Change [ Aadition
HAME RODRIGUEZ, MARIA E NAME
STREET ADDRESS | 14601 S.W. 35 STREET STREET ADORESS
CITY- 57- 218 MIRAMAR, FL 33027 QY- ST-2P
THLE VD T Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, PEDRO JR. . NAME
STREET ADDRESS | 314601 S.W. 35 STREET STREET ADORESS '
CITY-S1-ZP MIRAMAR, FL 33027 CIRY-5T-ZIP
TILE [ Delete TITLE E] Change [ Addition
“MME"—"__—_-- - = -— - - T TR T NAME i - _— = T
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-S1-2P
THLE [ Detete TIILE [ change  [] Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5T-7IP CiTY-ST-21°
TITLE 7 Delete TiNLE (O Change [T addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P

12. | hereby cerlify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver o lru ee.
changed, or on an attachment wnh/

SIGNATURE:

35 trde an

“with all othet like empowered.

|I|n§ does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
accurate and that my signature shal have the same legal etfect as if made under oath; that | am an officer or director
ered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it

LeEDae Lodipver JK ?Aa/o s

T "SIGNATURE AND Tvps/aﬁrwndn‘rﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




