2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000092141

1. Entity Name
ELEDENT, P.A.

Apr 30,2007 08:00 AM
Secretary of State

Principat Piace of Business

8071 S, FEDERAL HIGHWAY
SUITE 105
DELRAY BEACH, FL 33483

Mailing Address

5205 NW 43 COURT
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

AN GRAR

04232007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0875279 Not Applicable

0O 58.75 Additional |

5. Certificata of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

ELEFANT, JACOB*

801 S. FEDERAL HIGHWAY
SUITE 105

DELRAY BEACH, FL 33483

DO NOT WRITE
N TH‘IS_SPACE

8. The above named entity submils this statement for the purpose of changing its registered offlce or ragnstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped or prinied nama at ragistered agent and I It applicatls

{NOTE: Aegistsred Agsnt signature reguired when rainstating) DATE

“"FILE NOWI!! FEE IS $150.00 \

fAﬂBr May 1, 2007 Foe_wlill be $550. 00 ) Trust Fund Contribsution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PVST

NAME ELEFANT, JACOB

STREET ADDRESS | 801 S. FEDERAL HIGHWAY
CITY-51-28 DELRAY BEACH, FL 33483

Tme

NAME

STREET ADDRESS
SITy-S1-7P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET ADDRESS
CiTY-87-7IP

TME

NAME

STREET ARDAESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

e LODDOO749074
| U5/15/07-80003-001 15000

DO NOT WRITE
IN. THIS SPACE

2 ‘ . (I
vy [

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnplions contained in Chapter 119, Florida Stalutes. [ further certity that the information
accurata and that my signature shall have the same legal effect as \f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor: as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with aft other like empowered.
SIGNATURE: Mmﬂr—

‘//Z‘DAW

ulloﬁA RE AND TYPED OR PRITER NAME DF $IGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥




