- FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # S67870 02-08-2007 90050 039 ***150.00

1. Entily Name

ELYSEE INVESTMENT OF SURFSIDE, INC.

Principal Place ot Business Mailing Address , . guws—--
6950 COLLINS AVE 210-71 STREET ? '
MIAMI BCH, FL 33140 LS #309 :

MIAMI BEACH, FL 33141 US

Suite, Apt. #, etc. Suite, Apt. # stc.
uite. Apt. #. ste uite, Apt.#, el 01232007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

11-3123934 Not Appticable
Zi Countl Zi Count i
p ry p ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agant

Name
YEHEZKEL, HAIM
217-71 STREET Streal Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL l Zip Code

8. The above narmed entity submits this statement {or the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signate, typed or printed name of registerad agen: and fide it applicable. {NOTE Reqisterad Agent signaiure requirec when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ vetete TITLE [ change [ Adaition
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210-71 ST #309 SIREET ADDRESS
Ciry-87-21P MIAMI BEACH, FL 33141 cry-S1-2¢
TILE v [ Delete TILE [ change ] Addition
NAME MUSSAFFI, ROY NAME
STREET ADORESS | 240-71 STREET #309 STREET ADDRESS
CiTY-s1-2P MIAMI, FL 33141 CIy-ST- 7P .
TITLE S ﬂ’gemtc HTLE [ change [ Aagition
NAME SHLOMO, 0 Z NAME
STREET ADDAESS | 210-71 STREET #3089 STREET ADDRESS
ciry-s1-2IP MIAMI BEACH, FL 33141 CIry-S1-2IP
T(LE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-47-29
MLE O detete THILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciy-S1-21
TE O oelete e [Jchange [ Addilion
MNAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify thal the information supplied with this 1i|iné; does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl ar supplemental report is true and accurate and thal ry signalure shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o cule jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with al othér Jikp efpowered.

-

SIGNATURE: \‘\/(MNV\NV s\\mlm Yo - blod -g208

$1GAATURE AND TYPED OR PRINTED nve stmnms OFFICER OR DIRECTOR e Daytime Phone #




