FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F92000000036 04-19-2007 90205 029 ***150.00
1. Entity Name
ELXSI, INC.
Principal Place of Businass Mailing Address
3600 RIO VISTA AVE 3600 RIO VISTA AVE G
SUITE A SUITE A 4“07094
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
7 B[ T A WA AR UAC AR
Suite, Apt, #, etc. Suite, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
: 94-2691593 Not Applicabte
Zp Counury Zip Country 5. Certificate of Status Desired O $8.75 Additional
— — Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE, FL 32301

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed or preted name of registered agent and title f applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD 1 pelete TILE B Change [ Addilion
NAME MILLEY, ALEXANDER M N NAME
STREETADDAESS | 12917 WATERPGINT BLVD st aoomess | BloOO RIO VISTH AVE. STE-A
CITY-ST-2P WINDERMERE, FL CITY-ST-2IP ORLANDD , FL 252305
TTLE ST 3 pelete THLE ] Change [ Addilion
NAME DOOLITTLE, DAVID M RAME
STREETADDRESS | 2662 SHINOAK DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CiTY-8i- 2P
TITLE vP Delete THILE (O change  [] Addition
NAME STENZLER, PAUL NAME
STREET ADDRESS | 7680 APPLE TREE CIRCLE STREET ADORESS
City-ST-71P ORLANDO, FL 32819 CIry-§t-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CITY-31-21P
TITLE 3 Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREE1 ADDAESS
CITY-S1-2IP CiTY-51-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-2P

12. 1hereby cértify that The'intormation supplied with this tiing"does not qualily for the exemptions contained in Chapter 118, Fiorida Stenutes—1-further certify-that- the informmtior:
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee smpowered o exacule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.  TSiSN_ LiMdeloN (4onyBua-1pap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




