f

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V238563

1. Enibty Name
COUNT ELKAIM INVESTMENTS CORP.

Jan 29, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

9601 COLLINS AVE 9601 COLLINS AVE

SUITE 510 SUITE 510

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

DO NOT WRITE IN THIS SPACE

LR

01162008 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
65-0322813 Not Applicable
i 58.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Addrass of Current Registered Agent

COUNT DE S.G. ELKAIM, MARC
9601 COLLINS AVENUE

SUITE 510 . .

BAL HARBOUR, FL 33154-2211

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its raegistered office or registered agent, or both, in the State of Morida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama ol registersd agent and tithe 'f appicable (NOTE. Regictersd Agent aignature required when renciatng) DATE
v

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TLE v

NAME COUNTESS DE S.G.ELKA, ERNA
STREET ADBRESS | 9601 COLLINS AVENUE STE 510
CITY-ST-2P BAL HARBOUR, FL 331542211

TMLE P

NAME COUNT DE 8.G.ELKAIM, MARC
STREET ADDRESS | 8601 COLLINS AVENUE STE 510
CITY-ST-ZiP BAL HARBOUR, FL. 331542211

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDAESS
CIy-gt-2Ip

TIMLE

NAME

STRELT ADDRESS
CITY-St-2P

TIMLE

RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapier 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears In Block 10 or Block 11 if

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

SIGNATURE: %w de $.C. ELKAM  ( PeE i DENT)

9-23-2008 B30 “1a4 v T2

=77 JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phoneg #




