FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113247 01-23-2007 90015 011 ***150.00

1. Entity Name

ELYN INCORPORATED

Principal Place of Business Mailing Address
6450 LAS FLORES DRIVE 3170 N FEDERAL HWY

BOCA RATON, FL 33433 201 50004816

DEERFIELD BEACH, FL 33441

N /172 S DA

Suite, Apt. #, etc. ?;‘ Apl " @ 20} 01182007  Chg-P CR2E034 (12/06)

City & State ty & State l/ FEI Numbar Applied For
DGQ/ 16: z / f,{ éf,'ézch 3-0487851 Not Appiicable

Zip Country ?M j CF” é 5. Certiicate of Status Desired () Eigesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterod Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH ST. Street Address (P.O. Box Number is Not Acceptable)
201
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regrelered agent and tike if appicabia, [NOTE: Regrsterad Aganl signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME MARTON, ELYN NAME
STREET ADDRESS | 6450 LAS FLORES DRIVE STREET ADCRESS
CiIY-S1-2IF BOCA RATON, FL 33433 CiTY -S7- 2P
TITLE v [ Delete TITLE O change [ Addition
NAME MARTON, MURRAY NAME
STREET ADDRESS | 6450 LAS FLORES DRIVE STREET ADDRESS
CiTy-S1-2IP BOCA RATON, FL 33433 CITY-SF-2IP
TITLE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TTLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é_} doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall nhave the sama legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this repert as regquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 14 if
c¢hanged, or on an attachment with an address, with all other like empawere:

SIGNATURE: 5/&,{)/\ M\—/ [/[Q /Zﬂﬁ

SIGNATUREAND TYPED Dtjimrsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #




