2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 18, 2007 8:00 am

DOCUMENT # P04000062779 ecretary of State
1, Entty llame 04-18-2007 90173 032 ***150.00
ELLEMAR COMMERCIAL, INC.
Principal Place of Business Mailing Address
11555 HERON BAY BLVD. 11555 HERON BAY BLVYD.
SUITE 200 SUITE 200
CORAL SPRINGS, fL 33076  US CORAL SPRINGS, FL 33076
e OMECERAR IR A
Sute. Apt. £, elc. Suite. Apt. %, ete. 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1001536 Not Applicable
Zip Counlry Zip Country 5. Cerificate of Status Desired 0O gi.gsq‘;\:f;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WARQOFF, MICHAEL G
11555 HERON BAY BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
CORAL SPRINGS, FL 33076

City FL I Zip Code

8. The above named enlilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, lyped o pr.rted name of teg steted agent and Lile i applcante {NOTE Reqistered Ageni signaiLfe fequied when ramsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_[]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] pelete TITLE [ Change (O] Addition
HAME ROTHENBERG, MARK D NAME
STREET ADDRESS | 11555 HERON BAY BLVD., SUITE 200 STRFFT ADDRESS
CITY-ST-20P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE VP ] Delete TITLE [ change [ Addition
MAME WAROFF, MICHAEL G NAME
STREET ADDRESS § 11555 HERON BAY BLVD., SUITE 200 STREET ADDRESS
CITy-81-21P CORAL SPRINGS, FL 33075 CY-SI-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TILE [ Change [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelere TILE () Change  [] Addition
MAMF NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE ] Delete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ACDRESS
CHTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | futther certify that the information
indicated on this report or supplemental iy is true and accurale and that my signaiwure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e powered (o execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with . with all other like empowered.

-2 P Go
SIGNATURE: Foge
EIGNAW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Doyt Phong #




