FILED

2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90150 035 ***150.00

DOCUMENT # H35876

1. Entity Name
MAHOGANY SERVICES, INC.

Principat Place of Business Mailing Address
6700 NW BROKEN SOUND PKWY 6700 NW BROKEN SOUND PKWY
STE 203 STE 203
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US ‘
A Ve AR MR IR
D/ S E, S S
ite. Apyl_-#,éeic‘ -:4/ /0 o Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
gii 7
ity & Sta City & State &. FEI Number Applied For
q /%9473/(/ y 4,, 59-2473478 Nat Applicable
5 %’ ,7L 5 2 {4(":2} )§E-/C ﬁ/ & Couniry 5. Certificate of Status Desired O ggggq L»:dr:;tional
6. Narne and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
: Name i -
ELIAS, MAX
6700 NW BROKEN SOUND PKWY Street Address {P.O. Box Number is Not Acceptable)
STE 203

BOCA RATON, FL 33487

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registereo agent.

SIGNATURE
Sgnatire, typed or prnted name of registered agent and ute 4 20pkcable, (NOTE: Rsgistered AQent BORaTre raquiesd when ronstatng) DATE
FILE NOWIII FEE IS $150.00 \/ 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME opP [ veteze THLE DD charge [ Addition
NAME ELIAS, MAX NAME
STREET ADDRESS | 6700 NW BROKEN SOUND PKWY STE 203 STREET ADORESS
CTY-57-27 BOCA RATON, FL 33487 CIY-SF-29
TILE vD O Detete TILE O change 3 Adaition
MAME ELIAS, HOWARD NAME
STREET ADDRESS | 8700 NW BROKEN SOUND PKWY- STREET ADDRESS
GITY-S§7-2P BOCA RATON, FL. 33487 CITY-ST-2P
TRE (] Detete TIRLE [l ctange ) Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-7P
TILE O Deete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-57-2P
TITLE O petete THLE [3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-27 CrY-5i-29
e [ vetete E O change [ Adettion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supp¥ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this sepet or supplemesfial report is frue and accurate and that my signature shali have the seme legal effect as if rmade under oath; that | am an officer or directar
of the corporatjeh or e receiver oftrystee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my ndme appears in Black 10 or Block 11 if

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayurna Pnone ¥
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