FILED
2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

DOCUMENT # P05000029052

1. Entity Name

MARC ELLIOTT DESIGNS, INC.

ANNUAL REPORT | Secretary of State

(05-12-2008 90027 011 ***150.00

Principal Place of Business Mailing Address

8605 WEST SAMPLE ROAD /0 MARK | INGBER CPA PA

APARTMENT 112 10100 WEST SAMPLE RD SUITE 38&

CORAL SPRINGS, FL. 33065-4446 US CORAL SPRINGS, FL 33065 US

s IO AR ERRIE
Suite, Apt. #, eic. Su\ig.\Ap:. # etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0830069 Not Applicable
Zip Gountry Zip Country 8. Cenrtificate of Status Desired O Ez'gguﬁ:’:ci’m"al
T T T T 7 6. Name'and Addrass of Current Registered Agent—— — . |_ . .. __  7._Name and Address of Now Ragistored Agent )

GREENE, MARC E
8605 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 112,

CORAL SPRINC-'SI FL 33065-4445

Name

City FL Zip Code

8. The above naméti}ntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slale of Florida. | am familiar with, and accept

SIGNATURE

the obligations of régistered agent.
PR

. .Signatirs. typed or printed nama of iegrstered agent and irtle ¢ appicable. (NGTE: Registered Agent signature required when reinstating) DATE
e
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE .|<PD : [ elete TE [ Change (] Addition
NAVE " | GREENE, MARC E NAME
STREET ADDRESS | 8605 WEST SAMPLE ROAD, APARTMENT 112 STREET ADDRESS
Cmy-81-2P -, 1 CORAL SPRINGS, FL 330654446 CITY-ST-7IP
e o O oelete TME {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIry-57-2
TmE O Delete TE O change [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMe O Delete TILE {J Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TmE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenlify that the information

SIGNATURE— e & Nere €. Grena 1fu oy 954-510-0109

ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 arn an officer or diractor
of the corporation or the receiver or trustee empowered 10 execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withgli other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona i




