2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072104 Feb 25,2008 08:00 AN
1. Ernly Name S
ecretary of State

ELAL CORPORATICN
Friceipal Plase ol Busingss Maiing Acigress
33 S.W. 20TH AVENUE 33 S.W. 20TH AVENUE
2. Pringipal Place of Businesy - Mo P.G, Box # 3. Malding Addross

Sate, Apl # e, Suite, Apt. o, gic. 1st MOORE CR2E034 (101107)

Cuy & State City & Slate 4. FEi Number Appiied For

65-0826801 Not Applicaple
s Couriry Zp Loty 5. Certficate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gglé%AZLOBTESLOVENUE Steat Address {P.O. Box Nummber is Not Acceptable)

MIAMI FL 33135

City FL Zipy Cade

8, The Aoove named anuty subrmits ths siatement for the purooese of changng s registered office or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the cuiigationg of ragisterad agent,

SIGNATURE

Synatere lyped of prered nzns o e sinnd agert a1l e | aplcann, INGTE Regiag AGOrt @ Oralare Amnrp. whar et G DATE

“AFILE NOW I FEE'1S'$150.007

fter May.1, 2008 Fee Will Be $550.00
R L TR ST L AR A T R

¥

9. Elecion Camoaign Fnancing  $5.00 May Be
Trust Fund Contibution [71 Added to Fees

B

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE D O peete s [ Change 7] Acdition
HAME ELIAS, ELIAS G HAME

STREET ADDRESS |33 S.W. 20TH AVENUE STREET ADDRESS OR8N RS _

omv-sezr | MIAMI FL 33135 BITY-ST. AP DR T =2 =021 150,60

TIME D [ Dotete it O Change 7 Aadilion
NiME ELIAS, ALBERTOQO HAME

STREET ADDRESS | 33 S.W. 20TH AVENUE STRFET ATDRESS

oY -3T-212 MIAMI FL 33135 CITY-57-71P

TiLE [ Dawete TIME O change [ Additan
HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P GITY-§7-2IP

TILE O Dalete TLE Y change [ Aadition
HAMSE HAME

STRELT ADDRESS STHEE ADDRESS

ITY-ST-21P £lry-51-21P

Tt F O petele TITLE ] Changs [} Aaddion
HAME HaME

STRECT ADBRESS STHEET ADDRESS

ZITY-§1-21° ITY-S1- 2P

TIT.E O pege TLE [JChange 3 Aadition
NAME HAME

SIREET ADDRESS STRELT ADIRESS

oY -S1-2IP CIFY-ST- 2P

12. | hereby certdy that the information suophed vath s filng does nct qualify for the exemgtions contaimed in Section 119, Flerida Statutes. | funiner certily that tne information
indicated on this report or supplemental raport 1s true and accurate ana that my signatre snall have the same legal effect as if made under oath: that | am an oificer or director
of the corporaiion or the receiver or trustee empowered Lo execut? this report 2s required by Chapier 607. Flerida S:atutes: and that my name appears in Biock 12 of Block 11
it changea, or or an attachment with an addigsg. wihalt other like empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Eai Day ma Fraoein e




