2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOEUMENT # P98000036926

1. Entity Name

ELLER DRIVE PROPERTIES, INC.

Apr 20,2007 08:00 AM
Secretary of State

Principai Place of Businass

8033 KW 36TH STREET
MIAM), FL 33166

Mailing Address

MIAMI, FL 33166

8033 NW 36TH STREET

DO NOT WRITE IN THIS SPACE

A VA

04162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0838476 Not Applicable
i $8.75 Additional
5. Cortificate of Status Desired | Foe Required

6. Nams and Addreas of Current Registered Agent

ISICOFF, ERIC D ESQ.
1101 BRICKELL AVENUE
SUITE 800-SOUTH
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE |

8. The abova named entity submits ikis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatve, Typed of printed narme of redisiored agent and titie d apphcable.

{NCTE: Ropsiored Ageni mpnahse iequred when fomsiatngl DATE |

FILE NOWII FEE IS $150.00
After May 1, 2007 Fes will bo $53350.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS ]
TITLE D
NAME RIBADENEIRA, DIEGO

STREET ADDRESS | 8033 NW 36TH STREET
CITY-ST-2P MIAMI, FL. 32166

TITLE D

MAME RIBADENEIRA, HELENA
STREET ADDRESS | 8033 NW 36TH STREET
CITY-ST-2P MIAMI, FL 33166

TILE D

MAME BALAREZOQ, DANIELLA
STREET ADDRESS | B0OJ3 NW 36TH STREET
CITY-§1-21P MIAMI, FL 33166

TITLE s

NAME MENENDEZ, GEORGINA
STREET ADDRESS | 8033 NW 36TH STREET #440
OITY-ST-7P MIAMI, FL 33166

TME

NAME

STRLET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

 UDODONT19082
05/01/07-80043-016 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fitng does not qualify for the exehptlnns contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

S0 D i sTr onde]|

smmrumM
IGNATURE TYPED ORt PRINTED NAME OF HIGNING DFFHCER OR DIRE:

Cate Dayume Phone ¥

e




