2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V23853

1. Entity Name

Secretary of State
COUNT ELKAIM INVESTMENTS CORP.

Principal Place of Business Mailing Address

9601 COLLINS AVE 9607 COLLINS AVE

SUITE 510 SUITE 510

BAL HARBOUR, FL 33154-2211 BAL HARBOUR, FL 33154-2211

RGN TER AR R TRETM AR I

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomedFar
65-0322913 Not Applicable

] $8.75 Additonat
Fee Required

§. Certificata of Status Desired

8. Name and Address of Current Ragistered Agent

COUNT DE S.G. ELKAIM, MARC

9601 COLLINS AVENUE DO NOT WRITE
SUITE 510

BAL HARBOUR, FL 33154-2211 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signatues, typed of phnted name of regi d ngent and title if (NOTE: Rogictored Agent signature required when reinstatng) DATE
FILE NOWIYI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo wil! be $550.00 Trust Fund Contribution. & Added 1o Fees
10, OFFICERS AND DIRECTORS }
TIILE v
NAME COUNTESS DE 5.G.ELKA, ERNA

STREES ADDRESS | 9601 COLLINS AVENUE STE 510

[
1]

CITY-87-2P BAL HARBOUR, FL 331542211 HONOONEGS
L [

TITLE P 13 A2 O

NAME COUNT DE 5.6 ELKAIM, MARC U3/23/07-80001

STREET ADDRESS { 8601 COLLINS AVENLUE STE 510

CITY-ST. 2P BAL HARBOUR, FL. 331542211

302

003 150, O

TIRLE
NAME

eyl DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-§T-21#

TRLE

NAME

STREET ADDRESS
CIry-5T-2P

12. | heraby cer:ifg that the information supplied with this filing doses not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under vath; that | arm an officer or director
aof the corporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or oh an attachment with an address, with all other like empowered,

SIGNATURE; Coutit e 5. €. ELKAM Pt DENT) &% -a1-doc? 200, T3, ¢1.72

<" EIGNATURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR Date ‘Dayurme Phore 8

Mar 13, 2007 08:00 AM



