2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P05000029052

1. Entity Name

MARC ELLIOTT DESIGNS, INC.

ecretary of State

04-11-2007 90033 020 ***150.00

Mailing Agdress

Principal Place of Business

8605 WEST SAMPLE ROAD
APARTMENT 112
CORAL SPRINGS, FL 33065-4446 US

ASSOCIATES, P.A.
DERAL HIGHWAY, SUITE 522 -
. FL 33308-1417 US ~

IR

GREENE, MARC E

8605 WEST SAMPLE RCAD
APARTMENT 112 .
CORAL SPRINGS, FL 33065-4446

2. Principal Place of Business - No P.O. Box # 3., Mailing Address
(o Mack T, C2A
Suite, Apt. #, etc. T suite, Apt. #, etc.
R 03222007 Chg-P CR2ED34 (12/06)
{0190 West Sample flocd 5. P6
City & State Cily & Slate I 4. FEI Number Applied For
Cacal Sprinas YL 01-0830069 Not Appicatie
Zip Country 2ip ] J3 Counuy - . . 38.75 Additiona!
12068 <35 US. 5. Ceriificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
€ Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the ciligations of registerad agent.

SIGNATURE

8. The above named entity submits inis statement tor the purpose of changing its registerad office or registered agent. or both, in the Stata of Florida. | am tamiliar with, ang acgept

Sgnature lypeo of prinieq rama af reYISIBS agent and tike it applicabla,

(NOTE Regisiored Agart SIgNalure | eaurea whgn rmstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Detete TLE [J Change  [] Adcition
NAME GREENE, MARC E NAME

STREET ADDRESS | 8605 WEST SAMPLE ROAD. APARTMENT 112 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 330654446 CITY-57-2IP

TILE O Delete TIiLE O Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CITY-ST-2IP

TITLE ) 1 Detete TITLE [ Change [ Adgition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TTLE O beiete TITLE [ Change (] Adéition
MAME NAME

STREET ADDRESS STREET ADRESS

COTY-ST- 2P CITY-ST-7iP

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITy-$t. 7P CITY-ST-2P

TITLE O pelete TITE [ Change (] Addition
NAME NAME

STAZET ADDAESS STREET ADORESS

CITY-S5-2IP CITY-ST-2P

changed, or on an attachment with an address/with all other like empowerad.

LSIGNATURW’g

SIGNATURE AND TYE)

G

Ll
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the intormation supplied with this filing does not guality for the exemptions conlaned in Cheptes 119, Flonda Statutes. 1 further cerlity that the information
indicated on lhis report or supplemental report is true and eccurate and that my signature snalt have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee emp wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

’5’/33!)/0‘1 G54-510-0199

ate Daynme Phana ¥

Sdeqt;




