2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - FILED
DOCUMENT # P99000041727 Mar 14,2006 08:00 AM
1. Eniity Namme Secretary of State
E.L. RESEARCH ASSOCIATES, INC.

Principat Flace at Business dMaibng Address
5875 SW 34TH STREET 5875 SW 34TH STREET
— o ”“”“l H”lﬂl llm Ilm llm mﬂ wu Iml m ‘lm RIR lmw n fm
| S —
2. Prncipal Place af Business 3. Mainig Addiess
B Sude. Apt. f}, ate. Suile, Apl, #, et ' 15t MODRE CR2ED24 (10/05)
Cily & Siale City & State 4. FE(Number Applisd Far
65-0918025 —@pw.;
Zig Country 2p L Couniry 5. Certificale of Status Desired 0 $8‘75 ﬁ_«ddit&onab
Fee Required
i S
6. Name and Address ot Current Registered Ageni 7. Neme and Address of New Reglstered Agent _
MName
ZALKA, STEFHEN M
A . A
6437 NW 99TH AVENUE Speet Aodress (P.O Box Number 1s Not Acceplabie)
PARKLAND FL 33076 : | T T
City FL Iip Cede

8. The _ab-ave named eniity submits this statement tor the purpoese al ehanging its registered office of sagistered agent. of both, in the State of Flonda. | am familias with, and ::1-:&-&&
tha ohigations af registered agent,

SIGNATURE —————
Safiintuts fyjsnd ol Grnlerd vatre G fegrsier e Bpent ad WG | apRhoatie (NOTE- Regraleted Agert s«naiule (Lquing whet 1ensialng) ERTE

| FILE NOWI FEE]S$15000
After May 1, 2008 Fee Will Ba $550.00
Make Check Payable to Fiorida Depariment of State *

SN

9. Elecion Campeogn Fnancing  $5.00 May =
Trust Fund Conkdbutar, L1 Added to Feas

;0. _ O CICERS AND DIHEC TOHS ) 1. ADDITIGNS/ CHANGES §0 OFFICERS AND OIRECTORS N 11
mi PYD 1 Delote SLE 3 ohange [ Aess
NNE LEVIN, ESTER DR. AT UGOGT4E ¢ 3
STRLETADDRLSS | 6875 SW 24TH STREET ) STREET ADDRLSS f3/ 3 A m-An0a4-015 150,00
OTE-ST-2P | MIAMI FL 33155 _ } CITe- 5T 2 ) _
TIE 3 Datele e COchange [T asr
AL HANE
STRET ADORESS STREER ADOIESS
oHTY-ST- 7% ae-ST 2w
e . - T fatege T 1 C MiChane T 1aces
N HAME
STREET AOORESS SIRLLLAUURESS
CHY-ST- 7P L Gre-stoaw
i 0 petete TIRE [IChenge ]2+
NAME NAME
SIREET ADOVESS SIRECT AGDRESS
CATY-S1- 2 [iTY-55- 2P
ne [ Devete s [CICmmge  3as
HAME AME
SINEET APDRESS STRLET AGORESS
CMY-ST- [P GITY - 51- 2
[ O oetets BiLE B Townge  TIac
NAWE NAML
SIMEL T HDDRESS SREET ADDRESS
CrY-ST- 2P CUTY-51. 29

igr the exemplions comtained o Section 119, Florxda Sanes. | junthes cerdy that the informat
Topsignature shall have the same legal effect as if made under oath, that [ am an officer or dirac
of the corporation of ihe receiver or trusies empowered 1o execute reporl’as faquired by Chaprer 807, Florida Satutes; andhat my pame sppears in Black 10 ar Block
if changed, or on an attachment with an a s with all omher ke empowered

SIGNATURE: — 3_/7/ / oG

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFRCER QR DIRECTOR Dot Oy Priee ¢

12. t herehy certify hat 1he nlonnadon suplpﬁed witht tus g doss not qualily,
mcicated on 1his reporl o supplemental report is true end accurats and




