FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # V38847 Secretary of State
1. Entity Name 01-23-2008 90009 001 ***150.00
ELCAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
41-589 ALLIGATOR POND RD. 41-589 ALLIGATOR POND RD. Q“UU -
BERMUDA DUNES, CA 92201 US BERMUDA DUNES, CA 92201 US
S B [ 0 AR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. . 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0363236 Mot Applicable
Zip Couniry e Country 5. Certificate of Status Desired O Eggesq “:;:f’d“h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

RICCO, STEPHEN F
1321 SE 1ST AVE. Street Addrass (P.O. Box Number is Nol Acceptable)

DEERFIELD BEACH, FL 33441

City FL 1 Zip Code

8. The abovae named entity submits this staterment for the purposa of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o panted name of regratered agent and ttte Il applicaiie INOTE: Regestered Agenl sgraiure requered whon rernstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TmE PTD ] Detele e vF D APSorange [ Addition
NAME LEATHEAD, JEAN-PIERRE NAME
STREET ADDRESS | 41-589 ALLIGATOR POND RD. STREET ADDRESS
orv-s-2r | BERMUDA DUNES, FL 92201 CIrY-S§1-21p
FILE D C7 pelete TiLE f D I Crange (] Addition
NAME RICCO, STEPHAN F NAME
STREET ADDRESS | 1321 SE 1 AVE. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 ciy-st-ae
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-55-24iP
TIMLE I Delete 1MLE [ change {7 Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-2IP CItY-S1-A1P
nne [ pelete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-SI1-2P
TMLE O Detete TTLE S change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2p CITY-SI-IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ellect as if mads under oath; that | am an oflicer or director
of the corporation or the receiver or trustee smpowered 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 attachm n address, with all other like em| "

SIGNATURE: ( 762 725 -H64D

mumsfh TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayume Phone #

\_‘r‘?_mn: Prerra Lothroed , Vier, Presidant



