2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P98000038646

1. Entity Name
ELMA INVESTMENT INC.

Secretary of State

(05-28-2008 90136 001 *1,350.00

Mailing Addrass

16711 COLLINS AVE APT 805
N MIAMI BEACH, FL 33160

Principal Place of Business

16711 COLLINS AVE APT 805
N MIAM? BEACH, FL 33160

66012508

DO NOT WRITE IN THIS SPACE

0 O

04052008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0834120 Not Applicable

o . $8.75 Acditional
5. Cerificate of Status Desirad g Fee Required

6. Name and Address of Current Registared Agent

SMITH, RAUL L
16711 COLLINS AVE APT 805
N MIAM| BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicatla,

{NOTE: Registered Agent signaturs raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Addad to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME SMITH, RAUL L

STREETADDRESS | 16711 COLLINS AVE APT 805
CITY-ST-2IF N MIAMI BEACH, FL 33160

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS /
CITY-ST-ZIP

12. | hereby certify that the informafi
indicated on this report or sy
of the corporation or the regéj

changsd, or on an attach| powerad.

or the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my nTne appears in Block 10 or Block 11 if

ooy |0®

SIGNATURE:
/

BIGNATURE AND TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

c’m d Daytime Phone #




