2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 27,2008 8:00 am

DOCUMENT # P99000033153 Secretary of State
1. Entity Name 05-27-2008 90041 047 ***150.00
ELSA KAY, INC.

Principal Place of Business Mailing Address

2945 A E BAY DRIVE 2945 A E BAY DRIVE

LARGO, FL 33771 LARGO, FL 3371

D I G e

42¥ Nose Sk ICrd

Suite, Apt. ¥, elc. Suite. Apt. #, etc. 04092008 Chg‘p CR2E034 (12/06)
City & State & & State 4. FEI Number Applied For
Cleav Walew o tea,r Uk)Oc(é v F‘/ : 59-3551916 Not Applicable
Zip Counfry g Country - : $8.75 Additional
5 %7 5 (ﬂ U- 5 3‘15 o u 6 5. Cerificate of Status Desired [ Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

SABLESKI, VALER!E
1428 ROSE STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits thisstatement 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 reg&lered agent.
-

¥

SIGNATURE

Signatura, lypéd o ?m:ea nana of regisiered agenl and tie i applicable. [NOTE: Registered Agenl signalure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP O velete TITLE [ Change [} Addition
NAME SABLESKI, VALERIE NAME
STREET ADDRESS | 1428 ROSE STREET STREET ADDHESS
CITY-§F-0F CLEARWATER, FL 33756 ciry-St-21p
TITLE VP [ vetete TITLE {7 Change (] Addition
NAME PETRO, VALERIE NAME
STREET ADDRESS | 2045 A E BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TITLE O pelele TITLE CIcnange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-81- 219
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-sT-7Ip CITY-57-21P
TILE [T pelete TLE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 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 attachmenywith an address, with all other like empowered.

sioNATURE:  Velews Lo £l A Mzrﬁa’ 927-932-7650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Oale Dayrime Prore #




