: | FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 08:00 AN

ANNUAL REPORT ~

DOCUMENT # 427646

4. Entity Name

ELLIS FEINSTEIN INCORPORATED

Principal Place of Business Mailing Addrass
3650 N 36TH AVE, VILLA #47 3650 N 36TH AVE, VILLA #47
HOLLYWOOD, FE 33021 HOLLYWOOD, FL 33021

AN SRR

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiod o

59-1467598 Not Applicable
. . $8.75 Additional
8. Conificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

3650 N SGTH AVE VILLA #47 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THlS 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. | am familiar with, and accept
the obiigations of registerad agant

SIGNATURE

. Signature, typed or prntad name of registasad mgent and hie il apphcabie {NOTE: Regrstwred Agent signature required whan renstabng) DATE
FILE NOWI! ‘FEE 1S $150.00 - --- _ 9, Election Cam;?aign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.” ~ a- "Added to Fees
10. CFFICERS AND DIRECTORS [
TIILE PD
NAME FEINSTEIN, MAXINE
STREETADDRESS | 3650 N 36TH AVE, VILLA #47
CITY-5T-2P HOLLYWOOQD, FL 33021 . HADOONSETIRD Co
nine 0641 2/05-30007-022 150 00
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME,

amte - DO NOT WRITE

on IN THIS SPACE

NAME
STAEEY ADDRESS
CHY-S1-2P

TITLE

NAME

STREET ADDRESS
CIrY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

Secretary of State

12. t hereby cenifz that the information supphed with this filing does not qualify for the exemptions conlained 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 legal effect as if made under oath; that 1 am an officer or diractor
of tha corporation or 1ha receiver or trustee smpowered to executs this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addre?(ﬂmh all other like empowered.

SIGNATURE: _ VoA Crunlanr”  gupn i busttin .5.4,{’,/"‘ Vit £ vk Eg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

Lo




