FILED

2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT .- Secretary of State

DOCUMENT # P06000018630 08-16-2007 90013 027 ***150.00
1. Entity Name
WHITE ELEPHANT, INC.
Principal Place of Busingss Mailing Address *
2539 LEE 5T 2539 LEE ST S
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US - -
R |3 A
Suite, Apt. #. etc. Suite, Apt. #, elc. 07042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Appliad For
[we~|Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi'g;‘i l’:\i:’edc;ﬁ""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MATHESON, JAMES 1
2539 LEE ST Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The abcve nhamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyDed or printed name of registered agent and ttle il applicable. {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 14, 2007 Trusl Fund Coniribution, U Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Deleie TILE O change ] Addition
NAME MATHESON, JAMES | NAME
STREET ADDRESS | 26539 LEE ST STREET ADDRESS
CITY-ST-21F HOLLYWOQD, FL 33020 CITY-S1-2IP
e D 3 Delese WIE O Crange [ Additien
NAME MATHESON, JAMES | NAME
STREET ADDRESS | 2539 LEE ST STREET ADDRESS
CITY-ST-2IF HOLLYWQOD, FL 33020 CITY-S1- 2P
TITLE [ elete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TME [ pelere TI1LE [ Change [ Additicn
NAME NAME
STREET AHORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O selste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TNILE O pelete nLE [ ctange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is wue and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carperation or ihe receiver or trustee empoweregrto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with gf other like empowered.

SIGNATURE: AL\ <TM AT 8 gé / [ 0/0?/ 134 P

SIGNATURE AND m53 cyﬁnuﬁen NAMBGE SIGNING CFFICER OR DIRECTOR ( Daytime Fhone ¥




