FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

04-07-2006 90028 025 ***150.00

DOCUMENT # P98000092141
1. Entity Name
ELEDENT, P.A.

juv--
Principal Place of Business Mailing Address
801 5. FEDERAL HIGHWAY 9205 NW 43 COURT
SUITE 105 CORAL SPRINGS, FL 33065

DELRAY BEACH, FL 33483

0GR e

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o=y AopTed For

65-0875279 Not Applicable
i - $8.75 Additional
5. Centilicate of Status Desired OJ Fee Required

6. Name and Address of Curremt Reglstered Agent

gclhE ?EEHEAR%OLBH}GHWAY DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submils this siatement 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 registared agent.

SIGNATURE
Sigratore. typed of panted name of regrstered agent and fitte if appicable. (NOTE: Aagsiered Agent signature required when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10 - OFFICERS AND DIRECTORS |
TITLE PVST ¥
NAME ELEFANT, JACOB

STREET ADDAESS | 801 S. FEDERAL HIGHWAY
CITY-81-21P DELRAY BEACH, FL 33483

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

oo | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2IF

TIM.E

NAME

STHEET ADDRESS
Ciry-St-2IP

12. | hareby certify that the information supplied with this fliling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute 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 agdress, with all other like ampowersd.

SIGNATURE: el L{*\Jr\o‘”

mGNA'ruWTYPED OR PRINTED NAME_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




