PR

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AT

DOCUMENT # F06000005020

1. Entity Name

ELM STREET PRCOPERTY MANAGEMENT, INC.

Secretary of State

Principal Place of Business

237 MAIN ST.
STE 600

Mailing Address

237 MAIN ST.
STE 600

BUFFALO, NY 14203 BUFFALO, NY 14203

AT R

02202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appied o
20-4436351 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Registored Agent

BURNS, THERESA M

9439 SAN JOSE BLVD.
WOODLAKE PARK APTS. OFFICE
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . T e e

e - b, 8 : . - "

" SIGNATURE _ T : NS, G e e L

s

Signatura, lypad of printad name of rogistarad agent and tilie if apphicabls {NCTE: Regisierad Agent signature required when renstating)”  *

FILE NOWIHI FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

55.00 May Be
Added to Fees

10, ! OFFICERS AND DIRECTORS [

PS

BURNS, THERESA M
237 MAIN ST. STE 600
BUFFALQ, NY 14203

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VT ;
(1306, 07-R0101-00% 150,00

O'MARA, MICHAEL M
237 MAIN ST. STE 600
BUFFALO, NY 14203

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET AQDRESS
CiTY-ST-2IP

e " - » T L v bae o )
NAME . T[T R L oo R ' i a7 D :.
. STREETADDRESS | = __ ) o
[amsra |7 i

pptied with this filing dess not Gualify for the exemptions contalnad In Cnapter 119 Florida Statites. | further certify that the information

"12. | hereby certify that the information : ; h i
indicatad on this report cr supglemgntal report is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; thal | am an officer or director

. of the corporation or the receiver of trustes ampowerad o execute this report as required by Chaptar 607, Florida Statutes, and that my namse appears in Block 10 or Block 11 if
f ddress

changed, or on an attachme Il other ljke empowerad,

2w 1 RSO

Daylrma Phona #

SIGNATURE:

SGNATFORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




