FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P97000004198 Sy 04-25-2008 90136 021 ***150.00

1. Entity Name

E.L. & J. INVESTMENT, INC.

Principa! Place of Business Mailing Address q U v _0 kouv
330 SWAIST—™ 8330 SW 43 ST. ‘
AT 3348 6— MIAMI, FL 33155 C
590 East Hialeah Dr. '
Suite. Apt. ¥, ete. Sulte, Apt. 4, ete. 04042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Numbes Applied For
Hialeah Florida 65-0721019 Not Appiicable
Zl_;: 3040- - — |- Country Zip Country 5. Certificate of Status Desired [ ?i'i&ﬁé‘é“"ﬁm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Nama
TAVAREZ, LEONCIO
8330 SW 43 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City F L Zip Code

8. The above named entily 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 ol registered agent. .

U
i

SIGNATURE _
Signatura, typed or printsa name ol registered ageni and tis if mpplicable. {NOTE: Registarad Agent tignature required when reinsteting) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inanc'lng 35‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O pelete LE DS [ Change (X Addition
NAME TAVAREZ, LEONCIQ NAME TAVAREZ, MAX F
STREET ADDRESS | 8330 SW 43 ST. smecroneess | 8330 S.W. 43 Street
CTY-S-ZP | MIAMI, FL 33155 CITY-ST-2P Miami Florida 33155
THLE DVP[ O pelete TILE £ Change [ Addition
NEME TAVAREZ, JULIANA A NAME
STREET ADDRESS | 8330 SW 43 ST. STREET ADDRESS
or-si-zp | MIAMY, FL 33155 e CTY-ST-2P o
TITLE O petete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE [ petete TITLE [3 Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ChY-5T-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CifY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

L SIGNATURE:

12, | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willh an address, with al* other like empowered.

|/

' Yor/o3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone &




