2008 FOR P.ROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2008 08:00 AM

DOCUMENT # P00000018756

1. Entity Name

ELLIN S.P.C., INC.

Principal Place of Businass Mailing Aadress

THE BURTON GROUP LLC THE BURTON GROUP LLC
P.0. BOX 370666 P.0. BOX 370666
MIAMI, FL 33137 MIAMI, FL 33137

AR WA

02082008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE pa=roye : Fogiea For

65-0989088 Not Applicabia

» $8.75 adcitional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agont

GOTTLIEB, STUART M Do NOT WRITE

525 SOUTH FLAGLER DRIVE

SUITE 200
WEST PALM BEACH, FL 33401 IN TH IS SPACE

8. Tne above namead enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE z
I X i L I nel i@ I TE" I N1 SiQRALLIe requIr 1 ra DAT
Signalure, lyped uf prnted name of ragstered agent and tille If epphicabla (NOTE* Regisiarea Agent signature required when rainslaing) L A
[ Im e ey e T T
. o 019 491 AM3-RNNNR-1Na 150, 1N
FILE NOW!II FEE IS $150.00 9. Election Campagn Financing $5.00 may Ba R T e it e A
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ELIA, SARA ELLIN

STREET ADDAESS | 63 RUE DE PARIS, 78490 MONTFORT L'AMAURY
CITY-5T.7IP FRANGCE,

TilLE D

NAME INGERMAN, STEVENL
STREET ADDRESS | 175 RIVERSIDE DRIVE, 7-K
CiTy-§1-2F NEW YORK, NY 10024

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CiTy-S1-.2IP

12, | hereby certify that tha information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on 1his report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachmept with an agakess, all olher like empowered.
SIGNATURE: ,ﬁm ?ﬂq/w Sreven A. Tngerman &/?/08 (212) 313-865Y

SIGNATURE AND TYPED OR PRINTJD NAME OF SIGNING OFFICER OR DIRECTOR] . Data Dayuma Pnone #




