2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G41615

1. Entity Name

ELIAS PROPERTIES, INC.

FILED
Jul 03, 2008 08:00 AM
Secretary of State

Principal Place of Business

% WILLIAM S MARSHALL
605 EPSILON DRIVE -P O BOX 2812
PITTSBURGH, PA 15238-2807

Mailing Address

% WILLIAM 5 MARSHALL
605 EPSILON DRIVE -P D BOX 2812
PITTSBURGH, PA 15238-2807 US

DO NOT WRITE IN THIS SPACE

ARV EORRARTEREAR N

06132008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
25-1444571 Not Applicable

O $8.75 Aqditionat

%, Cenificate of Siatus Desired !
Fee Requwed

6, Name and Addmu of Currant Registored Agant

MARSHALL, WILLIAM S.
700 BRICKELL AVE., SUITE 401
MIAMI, FL 33131

8. The above named entity submits this siatement for the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbiigations of regisierad agen.

SIGNATURE

Signalure |ypad or printed nama ol registered apen! xna tile Il spphcable

{NOTE Fsgisiaced Agent sipnaiure requirsd whan reingialing) DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

%. Election Campaign Finanging
Trusi Fund Contribution.

55.00 May Be

Added 10 Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. DFFICERS AND DIRECTORS T .
TNLE pe "
NAME ELIAS, NORMAN UUUDUU?ST{EDS

STREET ADDRESS | 605 EPSILON DRIVE _U{ .-" U:f-" 133 BUDBI"DI 5 ISU UD
CITY-ST-21P PITTSBURGH, PA 15238 Co

TIE D A .

NAME ELIAS, SYLVIA

STREET ADDRESS | 605 EPSILON DRIVE

CiTY-S1-2IP PITTSBURGH, PA 15238

TILE DV

NAME ELIAS, RICHARD

STREET ADDRESS | 605 EPSILON DRIVE

tiry-51.2p PITTSBURGH, PA 15238

TMLE

NAME

STREET ADDRESS L L o

CITY- 5% 2P . e o

TITLE . - N
NAME "

STREET ADDRESS ! . e

CITY-§T.2IP -

THLE

HAME Tomsm e b gy eoeces - X Tad L W ol otad

smepTanRess | T S T LumeLt Lo RN DFLGT RNV el
CITY-8T-7IP

12. ) hereby certify that the information supplied with this filin dg doos not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | furthar cenify that the information

indicated on this report or supplemental report is true an

accurate and that my signature she” have the same iagai effect as if made undar oath, that { am an officer or diracior

of the corporation or the recaiver or frusiee empowered to @xecute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmant with an addgess,

.

SIGNATURE: Sutres (Y -

with thér like empowerad.

é/ 4%( V/2- 563 36

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fan Cuytma Phone #

SYLVIA /-

ELIAS




