2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORY T Apr 24,2006 8:00 am

f State
DOCUMENT # P92000009332 ecretary of Sta
1. Entity Name 04-24-2006 90355 018 ***150.00
ELLEN PROPERTIES, INC.
Principal Place of Business Mailing Address
Eﬁ% N PINE ISLAND ROAD 1860 N PINE ISLAND ROAD DUULILVI
#113 .
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
S v 10
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
65-0372748 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dgsired O Iﬁ?e-;esq Sdr:diﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SHARRON, LISA

g:laﬁg [\:_/\/1 SQKLAND PARK BLVD Sept BT O Boxlumpers N‘@mbm (and f 4
SUNRISE, FL 33351 (13

“ £ {autabip ) FL | %%,

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requred when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o . O pelste TIME [ Change [ Addition
HAME SHARRON, LISA NAME
STREET ADDRESS | 1860 N PINE ISLAND ROAD, #113 STREET ADDRESS
CAY-§7-2P PLANTATION, FL 33322 CITY-87-2IP
TTLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P o CTY - ST-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CIY-§T-29
ME [ etete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TME O oetete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImyY-ST-2IP CITY-S7-2IP
TIILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP e

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or i) xecute 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 attachment ar like empowered.
lDate v

SIGNATURE: D NAME OF SIGNING OFFICER OR DIRECTOR

BfGNATURE AND TYPED OR P Daytima Phone ¥




