2007 FOR PROFIT CORPORATION —

ANNUAL REPORT (AR)

DOCUMENT # P97000072104

1. Enlily Name

ELAL CORPORATION

Principal Place of Businoss

33 S.W, 20TH AVENUE
MIAMI FL 33135

Mailing Address

33 8.W. 20TH AVENUE
MIAMI FL 33135

2. Principal Place of Business - No P.O. Box #

w

. Mailing Addross

FILED

Feb 12,2007 08:00 A
Secretary of State

O

Suiie, Apt. #, olc. Suile, Apl #, cle, 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Number Applicd For
65 0826801 Nol Appiicablo
- 7
Zip Counry e Country 5. Cortilicale ol Siatus Desired O $8.75 A_ddmonal
Fee Raquired
6. Name and Address of Current Registerad Agemt 7. Name and Addrass of New Registerad Agent
Name
ELIAS, ALBERTO

33 S.W. 20TH AVENUE
MIAMI FL 33135

Slreat Addross (P.O. Box Number 1s Nol Acceplable)

City

FL \ Zip Coda

8. The above named entily submits this sialoment for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida, 1 am familiar with, and accept

lhe obligations of rogislered agent.

SIGNATURE

Sigrure. yped o pnmed name of tegaslered agent ond Tifg r anpheasle

(NOTE: Regsterea Agant signature reqiiret when renglaiing)

OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete i CJChange T Addign
NAMI ELIAS, ELIAS G NAME o o
: 1633615
st E1 anoness | 33 S.W. 20TH AVENUE SIREET ADDRLSS Y DLExUI;I'L o -
CITY- ST-7P MIAMI FL 33135 CIY-Si-ZIP |:!{_.' 21.‘ I:! { BLH EB DI4 IJD- UD
[ D 3 eloe e O] Change [ Acdilion
NAME ELIAS, ALBERTO NAMI
sRErannress | 33 S.W. 20TH AVENUE SIREE T ADDRLSS
CIY-81-21P MIAMI FL 33135 CIV-ST- 2P
it T3 palpte N Tomte L) Addion
NAME FAML
STRIET ADDRI 58 SIRECY AQDRE 5%
CIY-§i-2p GITY-ST- /1P
T [ Delele i DO change (] Additien
NAME. NAML
STRIEL ADDRESS SIRELT ADDRESS
CITY- 721 eIy S1-21p
(O3 [ Delete NILE Jcnange [ Addinon
NAME NAME
SIREET ADDRESS SIREE ) ADORSSS
CllY-S1-71p CIY-ST- /1P
I [ poleta il Ucharge ] Additon
NAME NAMI
SIREE] AO0RESS SIRILY ADDRESS
CITY-§T-71p CIY-SI-21p

12. | heraby cerlify 1hat the informatien supplied wilh this filing does not qualify for tho exomplions contained in Section 119, Florida Statules | further cerlify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal ofiect as if made under oalh, that | am an clficer of direclor
of the corporation or tho recaiver of trustee empowered o oxecule this reporl as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdress, with all olher ke empowered.

SIGNATURE:

2-6v=

Y5 i5-297/

™~ N a it mers Db




