2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 09, 2008 8:00 am

DOCUMENT # H35876 Secretary of State
1. Entity N
MAHOGANY SERVICES, INC. 07-09-2008 90021 008 ***550.00
Principal Placa of Business Mailing Address
21SESTHST Z1SESTHST
STE 100 STE 100
BOCA RATON, FL 33432 S BOCA RATON, FL 33432 S i t
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address I Il“ mll m“ l]m ﬂll Iil “III I |ﬂ|‘ IHI 'Hlll ﬂ
Suite, Apt. #, elc. Suite, Apt. #, atc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2473478 Not Applicabie
Zip Country ap Country 5. Certificals of Status Desied. [ Eg;gq Addtional
8. Namp and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
ELIAS, MAX -
21 SESTHST Street Address (P.0. Box Number is Not Acceptable)
STE 100
BOCA RATON, FL. 33432
City FL l Zip Cods

8. Tha above named entity subimits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am (amiliar with. and accept
the obligations of registered agent.

Wl
rH

SIGNATURE
Sigreture. lypedior prngsd name of agent and tite i ) {NOTE: Regisierad AQant S50l n8 (Uil whtn rensrirg) DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 12, 2008 Trust Fund Contribution. 0  aAddedtoFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRIE oP [ Dedete: TALE Octenge [ Addition
NAME ELIAS, MAX NAME
STREEE ADDRESS | 6700 NW BROKEN SOUND PKWY STE 203 SIREET ADDRESS
CITY-$1-2P BOCA RATON, FL 33487 CiTY-ST-2P
THLE vD [ pelete HILE O crange {1 Addition
HAME ELIAS, HOWARD NAME
SIREET ADORESS | 6700 NW BROKEN SOUND PKWY - STREET ADDRESS
CY-ST-2P BOCA RATON, FL 33487 CITY-Si-2P
1MLE [ petete TMLE CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
e —_—— 7 veiete M [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADODRESS
Cily-S1-2P CITY-S3- 2P
TFLE [ Delete TITLE [ Clange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P CITY-ST- 2P
it 1 Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
12. | haraby cextify that tha informati i th this ﬁl:-r.:_c]; does not qualily lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or director

indicated on this repor g : rue al | i r
B G 4 ered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

X ECipe 7 Jo8  JF) %2445

Dayteme Phone ¢

3




