FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P97000064198 04-06-2007 90036 021 ***150.00
1. Enmty Name
ELJH, INC.
Principal Place of Business Mailing Address q U U JLuvv
201 NORTH FRANKLIN ST 207 NORTH FRANKLIN ST .
SUITE 2686—<__, SUITE
TAMPA, FL 33602 US TAMPA, FL 33602  US
e e IO R G
Qe A St 3200 (Suihon . etc. Cde.. Bape | 0032007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Apnplied For
59-3466234 Nat Applicable
an Country 2p Country 5. Certificate of Status Desired O Si‘;i:;?:é““na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMAHA, STEVEN M
201 N, FRANKLIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE
TAMPA, FL 33602 Ste.Ba.00
City FL | Zip Code

8. Tho above named entity submits thig statement for the purpese ot changing its registered office or registered agent, or both, in the Slate of Florida. | am tamilsar with, and accepl
the cbligaiions of registered agent.

SIGNATURE
Spaatae ivieed o Gretoc name of 1eq slarsd agert ana liie 1t agohcatie (NOTE Regisierad Agent Sgraiirs mooLrags wnen enstatrg GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P3D O Delste TILE g Change ] Addition
HAME SAMAHA, STEVEN M HAMF
STREET A00%E55 | 201 N FRANKLIN ST STE 2800 —2__ STRECT ADDRESS Ste . 3200
CITY-5T-21P TAMPA, FL 33602 CITY-ST-2IP
TILE [ Deete HILE [ change [ Addition
HAME HAME
STREFT ADDRESS STREEF ADDRESS
CITY-8T-2IF CY-§1-2P
TILE O Detete L O change [ Addilion
HAME Neat
STREET AUQRESS STHEET ADDRESS
CITY-8T- 71F CITY-ST-7iP
TME [ Delete TITLE O Change  {] Addition
HAME NAME
STREL] AIDRESS SIRKET ADDRESS
Cily-§1-2IP CITy-SI-21P
nne O petete e [ Change (] Additian
HAME HAML
STREET ADDRESS STREET AUDAESS
Ciry-si-2F CIIY-ST-ZiP
TILE 1 Detete TME (] Change  [] Addilion
HAME HAMF
STRECT ADDRESS STRELT ADDRESS
CIFY-ST-2IP CITY-ST- 218

12. | harahy certify that the inlormation supplied with this filing does not cualily lor the exempiions contained in Chapler 119, Flonda Statutes. | further certify thal the nformation
indicated on this report or supplemenial reporl is true and accurate and thagmy signature shall have the same legal effect as if made under oath; thatl | am an othcer or director
ol Ihe corparation or the recaiver or ruslee empwered (0 execute this repyfl as required by Chapter 607 Flonda Statutes: and that my name appears in Block 10 or Black 114

changed. ar {ijl!achmem with an addresy fmth all pffier like empow
SIGNATURE? Y-4-27 8/321% X9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Duayr-mie Py &

O




