2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # 427646 Mar 23,2007 08:00 A
1. Enlity Name
ELLIS FEINSTEIN INCORPORATED - Secretary Of State
Principal Place of Busincss Mailing Address
3650 N 36TH AVE, VILLA #47 3650 N 36TH AVE, VILLA #47
e e “Ilm |m| Hl“ lll‘l |‘H“m| |H’ |’|u|’|” |‘|“ |‘|“|‘|H |‘|U||l II ml
2. Principal Place of Business - No P.O. Box #, 3. Mailing Address
Sulle. Ant #. o Sula Apt #. ole 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor _ Applied For
59-1467598 Not Applicable
Zp Country Zip Country 5. Certificate of Slalus Desired O gge';gqﬁid;m"a'
6. Name and Addrass of Currem—Hegislerad Agent l 7. Name and Address of New Reglistered Agent s
Name
FEINSTEIN, MAXINE
3650 N 36TH AVE VILLA #47 Streei Address (P.O. Box Numboaor is Not Accepiable)
HOLLYWOOD FL 33021
City FL Zip Codo

8. The above namod onlily submits this slaloment for the purpose of changing its rogislored office or ragistered agenl, or both, in the Slate of Flerida | am familiar wilh, and accepl
theo chligalions cf regisiored agent.

SIGNATURE

Squaturo, lypad o proled nama of rogisiered agenl and blle ¢ apphcable (NOTF: Ragisiarod Agent signaiuta requiad when iensiglig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Conrribution. (] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nu PO O Deleto 1ML O change [ Addiiion
NAME FEINSTEIN, MAXINE NAMI
syl ADDntss | 3650 N 36TH AVE, VILLA #47 SIREET ADDHESS
ClIY-sI-7IP HOLLYWOQOD FL 33021 Iy -S1-2IP
HIE . {1 Delete - TiTLE _]]:! Change [T Addition
NAME HAME i _
- f:' L
- SIRL] ADORY S5 SIREET ADDR S5 T 150,00
Y-St e . L ClIY-S1-21p
e 1 Delete il O change 7] Addilion
NAME NAME _
SIRT1 ADDRSS SIRCET ADDRESS _ N o
or-star YT o CITY-SI- 2P -
i O pelete 1 O chamge  [] Addilion
NAME. NAME
SIREECT ADDIESS SIRHET ADDILSS
CINY-S1-7IP CIrY-S1-2IF _
mr [ oelele e [ change [ Addition
NAMI. NAME
ST ADDRI S SIRECT ADBRE S5
CHY-SI-2IP CHTy-s1-2p
IILE, . [J oelete nne [0 change (] Addition
NAML RAME
STRILT ADDRESS STRIET ADDRESS
CIrY-$1- 7P CITY-SI-21P

12, | heroby cerlily that the infermation supplied with this filing does not qualify for the exemptions conlainod in Seclion 119, Florida Stalutes | furlher cortify Lhat tho information
ndicated on Lhis roport or supploamental report is true and accurate and thal my signature shall have the same togal ofloct as if made undor cath; that | am an oflicer or dwoctor
ol the corporation or tha receiver or lrustee empowered to oxecuie this report as required by Chapler 607, Florida Stalules; and that my namo appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W” )Y I, IS E LS  FEr37EIR 3 /!L /6‘7

E AND TYPED R $RiVEDAAME OF SIGNINGDFFICER OR DIRECTOR Daig a ((f . Dayirma Papney 4
T AT Gl e NV




