2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P99000040034 i Secretary of State

ELEJrX?LNm‘?/ESTMENTS INC. 05-01-2006 90452 003 ***150.00

Principal Place of Business Mailing Address
11300 (QUAK-REa5-BR A00-S-DRJELWY
MiAd-—d3467 Mideh-F—33H46-
e T el | A
722 sw (29 ¢ . | 7622 sw [29 T,
Suite, Apl. #, elc. Suite, Apt. #, etc.
717 A7/ E— 04282006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEl Number Applied For
MIAMI F /71 AM/ F 65-0934874 Not Appicabla
Zip Country Zip Counlry . . $8.75 Acditional
3 3 / 3 3 35 /35 §. Certilicate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name

MORENOQ, IGNACIO
7622 SW. 129 PL. Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33183

City F L Zip Code

8. The above named enlity submits this staiement for ihe purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agant.

SIGNATURE
Signatute, typed o printed name of regisrered agent and ttke ¢ applicable, INDTE: Registered Agent signature required when reensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P : - 1 Delete TITLE ’ [ Change [ Addition
NAME MORENQ, IGNACIO NAME
STREET ADDRESS | 7622 SW 129 PL. STREET ADDRESS
CIY-57-7iF MIAMI, FL 33183 CTY-ST-21P
TILE {7 Delete TILE [ cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Chy-S1-2IP CRY-ST-2IP
0L {7 Delete TILE {Jchange {3 Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-Hip CiY-ST-2IP
e O velete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-57-7IP ChY-ST-ZIP
TMLE 7 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-21P Cry-S7-7IP
TITLE 1 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP . . CY-S7-21P

12. | heregby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | funher certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperalion or the receiver oy trustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen! withan address, with all other like empowered.
Y/29/0c  Zor-(e97P8
Date

Dayime Prione #

SIGNATURE:

SlGNAVEjND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



