2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # v7047e

FILED
Mar 13,2006 08:00 AM

1. Enity Narwo Secretary of State
EL-GAZA, INC.
b;’;m;iéai’lace of Business Mading Address
378 SHERWQQD FOREST DR 375 SHERWOOD FOREST DR
OELRAY BCH. FL 33445 __ DELRAY BEACH FL 33445
2. Principat Pace of Busmess 3. Maving Addrass
Suite, Apt. K, gic, Suite, Apt. 41, etc. 15t MOORE CRZEN34 (10/05)
Tty & State Ciry & State 4. FEI Numbar 1 |apptied For
65‘0364694 D NoY Appii;at'
Zip Courviry Zip Country &, Certificaie of Status Dasired O ?eaegfq ngétional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Mame
g;g FéTiEhExéEOHDS go'dgggg [‘)EﬁWE Street Agoress (P.O. Box Number is Not Acceptabie)
DELRAY BEACH Fi_ 33445 -
City FL Zip Code

the cbhgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing s registered office of regisiered agent, or both, M the State of F foridda. t am fambliac with, and e

Swgnature, typsd Of pRRted rame O fegnsivreg agen a0 W0 A spplcarie [NOIE, Regsioned Agent spnanhis fegqured when iewsiabng DAare

7 FILE NOWEFEE IS 8150
- - After May 1, 2006 Eee Wili He $550.
‘Make Check Payable to fjo;tdg g_é_gg.g@@:

8. Elecion Campaign Financing  $5.00 May

Trust Fund Contibubon. 1 Agded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
e D {3 Deters TE C1Change [
NANE EHLERS, MARION £ NANE W g
o UOON04E83555

STREET ADDAESS | 378 SHERWOQD FOREST DAVE STREET ADORESS 05/2106-20082-001 150,00
oh-5T-20  |DELRAY BEACH FL ortv-g1-2¢ SA - i
e O petes mE [ Changs A
HANC NAME
STRLET AODRESS STREET ADDRESS
CY-§T- 2P Y .ST- P

| I _—
TRLE 3 peiote T Ol Change L3 A
HAML N
STREET ADDIESS STRELT ATDRESS
CATY-ST- 2P Cify-ST-2P
MLE [ oetets WILE [ Change A
NAME HAME
SIACET ADDTESS STREET ADBRESS
GiTY-§T-2P CiTY-$1- 27
T {J ooiese e Dot e
MAME NAME
STREET AQDRESS STRELT ADURLSS
Ciry- - 7F oTY-s1-2p
T £ Delete TVILE Ol Chage I A
NAME ' NAME
STRCLT ADDRESS SIREC] AUDRESS
CiTY-§T-20P CiTY-ST-2P

if changed, or on an attachment with an address, with all ather like empowered.

12. | heceby certly that the intormatkan suppred with Whis filing does pot qualily for the exernptions contained in Section 119, Fiorida Statutes. | further cer!ih;' inét the indarmaticn
widicated on tis report or supplemental report 1s true and accurate and thal my signature shall have the seme fggaf sffect as i mada under oath, that t am an officer of dirgeis,
of the corporation or 1he receiver or hrusiee empoweret {o execute this repoit as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

SIGNATURE: _ 2 ationw

SIGNATURE AND TYPED O PRINTED RAME OF SIGHRING OFFICER OR DHESTOR

q/aj/yé _ s 657 Py 5T

Y Datme Boona #



