Feb 06, 2006 8:00 am

r f
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-06-2006 90069 027 150.00
DOCUMENT # P01000121547
1. Entity Name
ELSA PROPERTIES GROUP, INC.
Principal Place of Businass Maillng Address 0 1 2 2 98
713 S. ORANGE AVE. 713 5. ORANGE AVE,
SARASOTA, FL 34236 SARASOTA, FL 34236
S S G R DA
Suita, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)
City & State Clty & State 4. FEI Number Appliad For
90-0001481 Not Applicable
Zip Country Zip Country §. Cerlificate of Siatus Desired 0 g:;?q ?r:(:ﬁml
6. Name and Address of Current Registored Agsent 7. Name and Address of New Registered Agent

Name
MERCURIQ, JOHN J
713 S. ORANGE AVE. Streat Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registerad office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agsnt.

SIGNATURE
. Ypod e printed rame of regiered agent and tide i applcable. (NOTE: Registared Agent signature reculred whon rerutating) DATE
9. Election Campaign Financing $5.00 May 8o
FILE NOWIIl FEE IS $150.00 . ay
After May .1, 2006 Foewl?l ba $550.00 - Trust Fund Contribuiion. O  AddedtoFoes -

10. ) OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o . O3 Deiste e [Ichange  [3 Adeltion
NAME MIGO, HANS D NAME
STREET ADORESS | 15 MERE CLOSE, ORPINGTON STREET ADDRESS
cmv-s1-2p | KENT BR6 8ES, CATY-ST-2P
e b F oo me [ Change (] Addition
NAME MIGO, ELIZABETH J NAME
STREET ADORESS | 15 MERE CLOSE, ORPINGTON STREET ADORESS
Liry- S1-29 KENT BR6 BES, CITy.S7-2P
TME 7 Datets TME O change [ Aadtilan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY.ST-29
me O pekete miE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2P I GITY-5T-2°
e [ oetete TILE [ Change  [] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2P
TITE [ Defete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
¢Iry-S51-2P cry-St-ap
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report i true ant? accurate and that my signature shail have the 56amae legal effect as i made under oath; that | am an officer or diractor

of the corporation o the receiver or trustee empaowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachr ith an addrass, with all other like empowered.
SIGNATURE: ) 3 Jrusny 2008

SICRATURE ARD TYPED DR PRINTED NAME DIRECTOR T _/ / Dty Deytime Phone #

Hand D, Mg

5 s



