FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
ELLA BUSINESS, INC.
Principal Place of Business Mailing Address ] N
19208 N.E. 25TH AVENUE 19208 N.E. 25TH AVENUE o 4005“ 883
APT 303 APT 303
N MIAMI BEACH, FL 33180 N MIAMI BEACH, FL 33180
e v RN MITEA AR ERT
Suita, Apl. #, etc. Suite, Apt. #, etc. 64102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0925373 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O Etasegasq Sf;monal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Ragisterad Agent
Name
FRANK, ELLA .
19208 NE 25TH AVE #303 Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

Y

SIGNATURE i
K Slqngmle. typed of printed nama of registerad agert and iitle if applicabla. (KOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
ITLE PD 1 Delate TITLE [ Change (] Addition
NAME ELLA, FRANK NAME
STREETADDAESS | 19208 NE 25TH AVE, #303 STREET ADDRESS
CIry-Si-2p N MIAMI BEACH, FL 33180 CIY-ST-2IP
s [ Detete Time [ Change  [{J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME (1 Detete TITLE [3 Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-S1-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S8T-2P
TITLE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, I'hereby certy that the information supplied.with-this— ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or sy fal report is true and accural® al my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or { ceiver or lrustee empowered to execute this repbr, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an.affachm li other like g V
: /
£l Fund oo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Prone 4

SIGNATURE:




