FILED
2007 FOR FROFIT CORPORATION Apr 16,2007 8:00 am

DOCUMENT # H35876 ecretary of State
1. Enlity Name 04-16-2007 90045 022 ***150.00
MAHOGANY SERVICES, INC.
Principal Place of Busingss Mailing Address 4
21 SE 5TH ST gggg BROKEN SOUND PKWY v
STE 100
BOCA RATON, FL 33432 US BOCA RATON, FL 33487 US
N 0O A
H SE s Shee
Suite, Apt. #, etc. ;i;e.(.;nol.#. sic. 01042007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
éé&' lépfafb 59-2473478 Not Applicable
Zp Country %Z'i s&) ;_ 4;;;? /%4& /f 5. Certilicate of Status Desired ) ?eae;iﬁﬂm'
6. Name and Add of Current Registered Agent 7. Name and Addrass of New Registered Agent
N
ELIAS, MAX ™ Ercag Hae
6700 h.IW BROKEN SOUND PKWY Strest Address (P.O. Box NGmber is Not Acceptabla)
STE 203
BOCA RATON, FL 33487 H SE s+ Gieer #1100
7
oo FL [ 8%

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prmfed name of regpsiered agenl and titke 1If applicabie, {NOTE Hegistered Agant signaturs reuared whén renistating DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP 22 Delets TIVLE [ Change [ Addition
NAME ELIAS, MAX NAME
SIREET ADDRESS ¢ 6700 NW BROKEN SOUND PKWY STE 203 STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33487 CIY-§1-2°
TIMLE vD 1 telete TLE CIcChange [ Aodition
NAME ELIAS, HOWARD NAME
STREET ADDRESS | 6700 NW BROKEN SOUND PKWY- STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33487 CiY-8i-2P
TITLE 3 Desete e QO chenge [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY ST 2P
IMLE 3 pesate TIE Ol Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CI7Y-ST-21p
TIILE [ Delete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2P Ciry-s1-2P
e (3 veite T [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 ciiy-S1-2IP

12. | hereby certify that 4@ iniShpation supplied #ih this filing does nat qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or subplemental reghnt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ok the 4}" ar or lrustag empowered (o execute this report as required by Chapter 607, Plorida/tatutgs; and that my name appears in Block 10 or Blogk 11 i
changed, or on an aits 3-/- yith an g ,F- witry:ll cther hke empowered.
AR Ay o8 ég/\g’:
SIGNATURE: /A 4 /; 0 7 =
Date

mmsfmwm’vﬁmwwwmmoﬁmemn Daytme Prone §

| W




