2006 FOR PROFIT conponiA'rloN

ANNUAL REPORT (AR])

FILED

1. Entity Name

DOCUMENT # 98000086930

ELEMENTAL INVESTMENT CC INC

Feb 13, 2006 08:00 AM
Secretary of State

Principal Place of Business

2164 GENCVA DRIVE
CVIEDO FL 32765-7228

Mailing Address

2164 GENOVA DRIVE
OVIEDO FL 32785-72268

MEERERTRE AR I

2. Puncipal Place of Business

3. Mailing Address

‘Sunte, Apt, 1t, sic.

MASSAR, MARC
2164 GENOVA DRIVE
OVIEDO FL 32765-7226

j
|
&
3

Suite, A, #, etc. 1st MOOHE CH2E034 {10/05)
Ty & Sae City 3 State 4. FES Number ' {Ap;ilied for
5g‘3537644 NOI A}‘J}:!ﬂ‘:i“‘:
a Country ap Country 5. Certificate of Status Dasired ] $8-75 A.ddixicnai
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registared Agent _
Name

Street Agdress (P.C. Box Number is Not Acceptabie)

Cly

FL j Zip Code

ihe obligations of registered agenl.

SIGNATURE

8. Tha abiove l«ameéi‘enﬁw submits s siatement for the purpose of changing its tegistered office or registerad agent, or toth, in the State of Florida. | am familiar ;Nith, and accs

SgrANTe. (yped ar prator neme of tegrslered agaal and (e o applicable

{MOTE i Ragislered Agem signalure respultad when renmating)
H

DAYE

*FiLE NOWIn FEE IS $150.0

- "Afier May 1, 2006 Fed Wilf Be §550.00
Mske Gheck Payatie to Flarlda Departmiont of Stats

i et

e

i

§. Election Campaign Financing  $5.00 tay £
Trust Fund Contribution. [ Added o Fees

GFFICERS AND DIRECTORS

10Q. & RS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTAORS 4 11 )
ne P 3 Detete WILE i J’nml}(} 43381 2 [T Cirange Oadx
WA {MASSAR, MARC | et 02/23/06-50076-022 150,00

STRECT ADURESS {2164 GENOVA DR STRFET ADTFESS

THTY-5T-ZP OVIEDO FL 32765 CITY-§1- 2P

ime 3 Delete T [ Ciange AL
HAME MAME

SIREET ADORESS $TREER ADDRLSS

CITY-57-2F LY -S1-2IP

nne 3 petore unE [ Change [ A
NAME HAME

STREET AGDRESS STALET ADDRESS

ey-ST-zp { Gy Y- 79

TWRE 3 tetete TLE Clchange  TJa
NAME HAME

SIREET ADDRESS STRECT ANORESS

Gy -81-ae LY -5T-21P

THTLE 2 Detete TILE { ] Chanps  [JAcn
NAME HAME

SYREET ADDRESS STREET AODRESS

clty- S7-Ze CiTY-SF- 2P

HRE O oelete THiLE O Change [ Addns
NAME NARIE

STRELT ADDRESS STREET ADDRESS

CTY-8T-2IP LiTy-5T-21P

12. { hereby cerlify thal the informalion supplied wilh this filng doaes et qualify fol the exemptions cantained in Section 119, Flarida Statutes. 1 furiber certify that the information
inchcated on WS repon of supplemental report is true and accurate and that my signature shall have the same Ie‘?al sffect as if made under oathy; that | am an alficer ar diracter
of the corparation or the recelver or rustee empowerad {o execuie this reportias required by Chapter 607, Flos

2 Statules; and thal my name appears in Block 10 or Bloglk 11

it changed, ar on an altachment with g addraggewjth all other like empowerad.
SN AT IOE. )L, j"

vy 24 /7%%* %sswr ﬁ:é g N 73T 2327



