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\ FDECUMENT # V41999

1.’Enl‘rly Namg

-ELDER INVESTMENTS, INC.

Principa! Piace of Busingss

696 NE 86TH ST
lrjléAMI FL 33138

Mailing Addross
901 NE 125TH §T
ST

E 105
NORTH MIANM| FL 33161

FILED

Apr 09, 2007 08:00 AN

Secretary of State

U

2. Princwal Place of Busingss - No P.C. Box # 3. Mailing Address
Sulto. Apt. &, alc. Suile, Apl #, oic 15t MOORE CR2E034 (10/;05)
Cily & Slate Ciy & Stato 4. FEI Number | Arpiiad For
65-0335586 Not Applicable
il c i C i
it ountry Zie oty 5. Cerlificato of Status Desired [} 38'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Namo

MARANA, FRANK J,
901 NE 125TH ST #105 ___
NORTH MIAMI FL 33161

Streel Addross (P.0. Box Numbar is Not Acceplabie) .-

Cily Zip Code

FL

8. Tho abova named enlity submits this statement for tha purpese of changing its registored offico or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Sgnaiwre, lyped or prinled name ol regssidred ageni and lile r applicable. (NOTE: flegistared Agent signature requited when rainglahng} DATE

- - : FILE NOW!!' FEE IS $150.00°° -
.~ After May 1, 2007 Fee Wi Be $550.00

9. Eloclion Campaign Financing
Trust Fund Contribution.  {]

$5.00 May Be
Added to Fees

’ Make Check Payable ta Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE b [ petete TILE, CJchange () Audiion
NAME MARANA, FRANK J. NAME
STREET aopiess | 1055 NORTHEAST 126TH §T. STREET ADDRESS
cv-st.zp | NORTH MIAMI FL CIY-S1- 2P 005743
W I | i T | [ Lt B angs Loy N g N (- SN, [ s e i
TILE D [ Delete e S L TETOIT PR el 8y lliion
NAME PATERNO, SUSAN M. NAME
SIREE] aphfl ss | 1058 NE 125TH ST SIRILT ADDRESS .
CITY-ST-7IP N. MIAMI FL CIFY-ST-7IP ‘
e [ petete e Dichange T Addiien
NAME . . ) NAMT . ‘
STREET ADDRE SS STREET ADDRESS
CITY-s1-2IP CITY -SI-21P ‘
TILE 1 Delete TLE Cehange 3 Adarsion
NAME NAMIE |
STRECT ADDRTSS STREET ADDRESS
CITY-81-2IP CIY-SI- 2P
L [ Detete 1118 Clommge [ rddition
NAME NAME
STREET ADDRESS STRECT ADDRESS
¢y -§1-7P CITY-S1-ZIP
TILE [ pelote TIHE Tl Changs ) Adertion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - §T-2IP CUY-51-21P

| with an address, with,

olher lika &

il changed, or on an gnw
SIGNATURE: 4‘@ (N«Q\qm oA NAA—

12. | heraby certify that tho information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same logal effect as # mado under oath; that | am an officer ar director
of the corporation or the recolver or rusiee empowered o oxecuto this roport as required by Chapter 607, Flonda Slatutas; and thal my nama appears in Blogk 10 or Block 11

Wijkéj oo ‘1/:/& 2

3058533355

V" S\loNATURE AND YPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Dare

Daytimea Phona &




