2008 FOR PROFIT CORPORATION v
ANNUAL REPORT FILED v

DOCUMENT # P01000121547 Feb 04, 2008 08:00 AV

1. Entity Name
ELSA PROPERTIES GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
713 5. ORANGE AVE. 713 S. ORANGE AVE.
SARASOTA, FL 34236 SARASQOTA, FL 34236
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6. Name and Addrau of Currnnt Rogls!ered Agant
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MERCURIO, JOHN J ‘
713 S. ORANGE AVE.

SARASQOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing ils registered offica or regislerad agent, or both in the Slate of Florida. 1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. yped of phniad nama of ragisiered agent and utls if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS |
THILE b

NAME MIGO, HANS D

STREET ADDRESS | 15 MERE CLOSE, ORPINGTON

GTY-5T-2P KENT BR6 8ES,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

el

STREET ADDRESS
GITY-51-Zif

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

| 12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fur[her cemfy that the information
| indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on adere i r like empowerad.
SIGNATURE: -_ N Mot D, /hige 23 Janurrg oo r44 1689 ¢ 35047

SIGNATURE AND TYPED 0| D NAME OF SIGNING OFFICER OR DIRECTOR 4 ;6 Aayums Prood »




