2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000041727

May 02, 2008 08:00 AN

1. Entity Name

E.L. RESEARCH ASSOCIATES, INC. Secretary of State

Mailing Address

5875 SW 34TH STREET
MIAMI, FL 33155

Principal Place of Business

5875 SW 34TH STREET
MIAM, FL 33155

AV A A

04242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0918025 Not Applicable

$8.75 Additional

S, Cenificate of Status Desired O Fes Requirad

6. Name and Address of Current Reglisterad Agent

ZALKA, STEPHEN M
6437 NW 99TH AVENUE
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of ragislared agent and title If appiicable (NOTE- Regisiared Agant signatura raquirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00vevBe | 10001945137

3451
05/25/08~30126-015 150.00

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE PVD
NAME LEVIN, ESTER DR.

STREET ADDRESS | 5875 SW 34TH STREET
CITY-ST-2IP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREEY ADDRESS

am-st.ze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

o

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

supplied with this filing does not qualif ee ptions contained in Chapter 119, Florida Statues. | further certify that the information
tal report is true and accurate and Mat my signajlre shall have the same legal effect as if made under oatn; that | am an officer or director
wrustee smpowered 10 execute thigZfepor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an aadres: ({ 30 /@TP

12. | hereby certify that the inf
indicated on this repert or
of the corporation or the
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone &



