2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000010889

1. Enlity Name
COUNT ELKAIM CAPITAL MANAGEMENT CORP.

Secretary of State

Principal Place of Business Mailing Address

9601 COLLINS AVENUE 9601 COLLINS AVENUE

SUITE 510 SUITE 510

BAL HARBOUR, FL 33154-2211 BAL HARBOUR, FL 33154-2211

AV

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rapT AT

B5-0077831 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

5601 GOLLING Ave T DO NOT WRITE
BAL HARSOUR, FL 331542211 IN THIS SPACE

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
Sipnaturs, typed or prmted name of regi agent and tillw if . (NOTE: Registarsd Ageni signature required when reinstalmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 MeyBe
After May 1, 2007 Foo will bo $550.00 Trust Fund Contributlon. (] Added tc Fees
10. OFFICERS AND DIRECTORS ]
TMe P
NAME DE S.G. ELKAIM, COUNT

STREET ADDRESS | 9601 COLLINS AVENUE SUITE 510
CiTY-8T-21F BAL HARBOUR, FL 331542211

TILE

me 03/23/07-80001-002 150, 0
STREET ADDRESS

CITY-8T-2IF

TITLE

NAME

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRLSS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-St-2p

TTLE

NAME

STREEF ADDRESS
CITY-§1-ZiP

12. | heraby certify that the information supplied with this filing does not guaiify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the receiver or frustee empowered fo execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: O NT de S.G. ELKATN ¢ IRESIDEND) 03 - U= 20T B0 T34 %172
IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 13,2007 08:00 AM




