FILED

2007 FOR PROFIT CORPORATION

Feb 05,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000000595

1. Entity Name
ELOPED INC.

02-05-2007 90118 046 ***150.00

Principal Place of Business

6785 MARGATE BLVD
MARGATE, FL 33063

Mailing Address

11733 TIMBERS WAY
BOCA RATON, FL 33428

60012523

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

DT T

Suita, Apt. #, etc. Suite, Apt. #, elc.

01302007 Chg-P CR2E034 (12/08)
City & State City & Stale ) 4. FEI Nurmbar Appliec For
65-0804469 Not Applicabla
Zi Count Zi Count i
ip ntry P ouniry S. Centificate of Status Desirec Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

DERUVO, RONALD
11733 TIMBERS WAY
BOCA RATON, FL 33428

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

- B. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or prnzed nama of regisiered agent and utle if applicable.

INOTE Regstered Agent signature required when reinstatng)

DATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P [T Detete TTLE O cChange [ Acdition
NAME DERUVO, RONALD NAME

STREET ADDRESS | 11733 TIMBERS WAY STREET ADDRESS

CITY-ST-2ZIP BOCA RATON, FL 33428 CIry-5i-2IP

THLE [ Deete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CATY-ST-2P

VITLE [ perete [(l3 ([ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete iyt [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

THLE [ Delete T1LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2p CIRY-ST-2IP

TITLE {1 Delete TIILE [T change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12. | hareby certify that the infg)
indicated on this report or g
of the corporation or the req
changed, or on an aftachm

SIGNATURE:

tion supplied with this fili
upplemental report is trua
eivar or Irustee empowere
ith an address fwit

ther like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fIGI'IATuRE AND TYPED OR P

T NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytwng Phone #

[




