2007 FOR PROFIT CORPORATION
~~ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000097770 Apr 11,2007 08:00 Al
1. Entiy Name Secretary of State
ELLEVATING SUPPORT COORDINATION,INC.
Principal Place of Businoss Mailing Address
1609 SALERNQ CIRCLE 1609 SALERNQ CIRCLE
WESTON FL 33327 WESTON FL 33327 ‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. i, olc. Suito. Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slato City & Siale 4. FEINumber Applied For

’ 59-38121 45 Not Apphcablo
Zip Country Zip Counlry 5. Cerlificale of Stalus Dosirod O $8.75 Addional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GINSBURG, WENDY

1609 SALERNO CIRCLE . ) Streot Address (P.O. Box Number is Not Acceptablo)

WESTON FL 33327

City i FL Zip Code

8. The above namod enlily submils this statemant for he purpose of changing its registered offico or rogislered agent, or both, in the Slate of Florida. | am {amsiar with, and accept
the obligations of registerod agent.

SIGNATURE

Saznalure, lyped or prnted name ol requslerea agenl and tile r appbeabla. (NOTE: Ragstared Agent signatum requrod whan rensiating} - DATE

. FILE NOWI! FEE IS $150.00
' After May 1, 2007 Fee Will Be $550.00 *
Make Check:Payable to Florida Department of State -

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
L P/D ' [ pelete TE Clcnange ] Addifion
NAE GINSBURG, WENDY NAME
SIREFT ADDHFSs | 1608 SALERNO CIRCLE SIREET ADDRESS LT l'laﬂ?
offy-srzp | WESTON FL 33327 CIY-51-2IP [’;4,'2;3,*‘{]?1{5.‘&{_ 29-006 150,00
TITLE [ Delete e : Tl change ] Addition
NAME . NAME
STREET ADDRI 55 , SIRLET ADDRESS
CITY-sI-1p CITY-SI.7IP
- TLE . o L B [lnewe  _ Rotme e . N _ . DOcharae T Adtiong
NAME NAME
STREET ADDRY 55 SIRIET ADDRESS
CIV-51-21p CITY- ST-2IP
TITLE O belete e [ Change ] Addtiion
NAME NAME
SIREL? ADDRF 5 SIHCFT ADDRESS
CITY-St-2P CITY-S1- 1P
VILE 1 peleie T [ change  [C] Adcition
NAME ) NAME
SIAELT ADDRFSS STRIET ADDRESS
CIFY-SI-21P CITY-S81-71P )
TINE ' O pelele 1 TILL [ Change [ Aduilion
NAME NAME
SIRFLT ADIRLSS o SIREET ADDRESS
cIy -si-2Ip i £ITY-ST-2IP

.

12. | hereby cerlify that the information supplied with this filing does not quality for the cxemptions conlained in Section 119, Florida Statutes, | further certify that the information
indicatad on this report or supplomgntal report is true and accurale and thal my signalure shall havo the samae legal elfecl as if made under oath; thal | am an officer or director
of the corporation or the raceiver of trustee empowered to g; io this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, ¢r on an attachmen@wilh dn addrass, wilh al olfor m’«c smpowgprod

SIGNATURE:

SIGNATURE Daypme Phone #




