FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P92000009332 04-08-2005 90081 028 ***150.00

1. Enlity Name
ELLEN PROPERTIES, INC.

Principal Place of Business Mailing Address

8360 W QAKLAND PARK BLVD 8360 W DAKLAND PARK BLVD 5 0 0 3 5 2 2 3
SUITE 105 SUITE 105 .

SUNRISE, FL 33351 SUNRISE, fL 33351

T s G RREIRR MO RS
[iAE 1R P Taland) R

Suite, Apt. ¥, ele.

E:H: U3 . i
i ate ; tate 4, FE! Number pplied For
Pla s PO Plara ahien FC 65-0372748 Not Appicaie

Suite, Apt. #, gj¢.
04042005 Chg-P CR2EQ34 (10/03)
E (13

712.;_)};1& Country 3“%52—1‘ Colntry == 5. Certificate of Status Desired O gi':gﬁ:j::m"a'
I 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARRON, LISA
8360 W QAKLAND PARK BLVD Street Address (P.0. Box Number is Nat Accaptable)
SUITE 105
SUNRISE, FL 33351 .
City FL | Zip Code

8. The above named entity submits 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
Sgnature, hpeo of ponted nama cf reg:stared agent and tlle if applcable. (NOTE: Reg:sterad Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Einancing $5,00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detels TE . ] Ncnange [ addition
HAME SHARRON, LISA HAME
STAEE? ADORESS | 8360 W OAKLAND PARK BLVD STE 105 e ooness | 12K0Q N . Pine Taland U # 1>
Cr-sT-3P | SUNRISE, FL 33351 em-St1-2 P (Qxdyxh o, U 3200
e [ Delete TLE 4 [ Change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY- §T-ZiP
TILE 1 Delete TIME [J Change [ Addition
NAME i NAME - .- -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21F CITY-S5-2iP
TIILE 7 Delete TILE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIty-S1- 2P . CTY-ST-2IP
TILE O Delete TILE [JCrange [ Addition
NAME HAME
STREET ADRESS ' STREET ADDRESS
CiTY - §T-2ip CITY-gT-2p
TILE [7J Datete TILE O change [ Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY S7- 7P Ciry-sr-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this repari or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporalion or 1he receiver or e powerad 10 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

.. fArgs

changed. or on an allachment wit s, willf il othgr ke empowered. ?J‘
/@ AuneSharrea) 7/511/9{ 4/7%9/@

SIGNATURE: b,
susmty{mn TYPED OR PAINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Die Daytme Phone o




