2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P02000113247

1. Entity Name
ELYN INCORPORATED

(02-18-2008 90001 010 ***150.00

Principat Place of Business

6450 LAS FLORES DRIVE
BOCA RATON, FL 33433

Mailing Address

665 SE 10TH ST
201 ‘
DEERFIELD BEACH, FL 33441

40026267

DO NOT WRITE IN THIS SPACE.

L

LI ERAN

01252008  No Chg-P CR2E034 {11/05)
. 4. FEI Number Applied For
03-0487851 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DICRESCENZO, ANGELA D
665 SE 10TH ST.

201

DEERFIELD BEACH, FL 33441

B
PR T

‘DO NOT WRITE -

the obligations of registered agent.

SIGNATURE

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

Signate, lyped o printed narme-Of registered agent and e # appiicable.

{NOTE: Registarec Agen! sionaiura raquired when reinstating) DATE

9. Election Campaign Financing

FILE NOWIlt FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS |
Tne o S

NAME MARTON, ELYN:

STREET ADDRESS | 6450 LAS FLORES DRIVE

Cmy-ST-2P BOCA RATON, FL 33433

TTLE v

NAME MARTON, MURRAY

STREET ADDRESS | 6450 LAS FLORES DRIVE

CTy-ST-2P BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CIy-ST-2IP

\DO NOT WRITE"
IN THIS SPACE_.

indicated on this report or supplemental report is true an

changed, or on an anachmenlfn an address, with all other like ermpowered.

SIGNATURE:

12, | hereby certify that the informalion supplied with this filin g does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

f15[0%

TURE ANt IY*D OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date Daytime Prone ¢




