TION FILED
2006 FOK:.':S::_T&%%';{}RA Apr 05, 2006 8:00 am

DOCUMENT # P97000058230 ecretary of State
1. Entity Name 04-05-2006 90136 002 ***150.00
ELKHORN, INC.

Principal Flace of Business Mailing Address

1000 BRICKELL AVE 1000 BRICKELL AVE

630 630

MIAMLFL 33131 S MIAMIL FL 33131 US

e v gl

48 Brickell ave Ste 127 1848 Brickell ave

Suite, Apt. ¥, etc, —Suie, ApL W, e, 04032006 Chg-P CR2E034 (11/05)
Ste 1220 Ste 1220 -
City & State City & Siate 4. FEI Numbet Applied For
Miami FL Miami F1 . 65-0770480 Not Applicable
Zp Country Zp Country $8.75 aaditional
S. Certificate of Status Desired O
331131 s 33131 U Fee Raquired
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Rogistersd Agent
Name
IGLESIAS, JOSE
10000 BRICKELL AVENUE Steet Address (P.O. Box Number is Not Acceptable)}
SUITE 630
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglaiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8. typid oF rritid nome of AaoeE & 148 A {NGTE: Regmtersd AQEnt Sigrimucs MeQuUTec wihvan renetung) DATE
PILE NOWHI PEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Centributior. B AddedtoFass
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v} T vetese TITLE D Wl chage [ Addtion
NAME IGLESIAS, JOSE NAME IGLESIAS,JOSE
STREETADDRESS | 10000 BRICKELL AVE, STE 630 smeeraness | B48 Brickell Ave Ste 1220
arv.sr-ar | MIAMI, FL 33139 ew-51-2¢ IMiami ,FL 33131
TME 7 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-ST. 2P CITY-ST-29
TLE 3 Detete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CrY-ST-2P
TME 3 Delete TLE Ochange  [[] Acdition
NAME NAME
STREET ADDRESS A STREET ADORESS
CTY-51-DP CiTY-31-2P
TME [ Detete TME O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-sT-27 CIFY-57-2P
me [ Detete me [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City.51-2P CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor! or Supplemental report is trug and accurate and that my signature shall have the same legal effect as I made under oath; that | em an officer or director
of the corporation or the receiver or trustee em ep:g ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11
red.

changed. or on an attachment with an address,
%/o ¢
' Cuté

A

SIGNATURE:




