2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000038646 | SECRETARY or Vg
1. Entity Name . DIvISIoN oF “FPFr‘wmm
ELMA INVESTMENT INC n

OTSEP 12 PHI2: gt
PrincipallPJace of Business Mailing Address '
16711 COLLINS AVE APT 805 16711 COLLINS AVE APT 805
N MIAMI BEACH, FL 33160 N MIAMI BEACH, FL 33160

RO SR

£ | ‘ R “ .| o0s042007  NoChg-P CR2E034 (14/05)
DO NOT WRITE IN THIS SPACE == AppTed For
3 o : : 65-0834120 Not Applicabie

- : R " ) $8.75 Additionat
‘ 5. Centificate of Status Desied O Fee Required

6. Nama and Address of Current Registered Agent < .- . : S

16711 COLLING AVE APT 805 | DO NOT WRlTE -
N MIAMI BEACH, FL 33160 S |N TH'S SPACE

8. The above named entity submits this 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and Wile H applicable. {NOTE: Registered Agent signatura required when rainslating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 807.183(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS I i s - '_" .' N ) ’ - T
TITLE PD ’ o - CoE B ) 2
NAvE SMITH, RAUL L , 3 h S L

STREET ADDRESS | 16711 COLLINS AVE APT. 805 ' : . . . - -
cmy.st-2¢ N MIAMI BEACH, FL 33160 it ;
TITLE
STREET ADORESS ‘ ’ s T e
CITY-ST-2iP T ) - . s,

TLE S T R
NAME

vy DO NOT WRITE,
 INTHIS SPACE -

HAME
STREET ADGAESS B o
crry-st-zip : 1 o - -

TITLE .
NAME .- . (S
STAEET ADDRESS '
CITY-ST-2IP o LT oo o

TLE L . T

=] D glo)o o

12. | hereby certify that thynformation supplled with this filin é; does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repory &r 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 corporation or thy Xeceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachipent with an address, with all other like empowered. ’ ).(

SIGNATURE:
WR‘ AND TYPED OR PRINTED NAME OF OFFICER OR D / Dme Daytime Phone #

A\



