2007 FOR PROFIT CORPORATION ADT 27F12%g‘;)800 am

ANNUAL REPORT

DOCUMENT # P92000009332 ecretary of State
. Entity Name 04-27-2007 90224 049 ***150.00
ELLEN PROPERTIES, INC.
Principal Place of Business Mailing Address ) .
1860 N PINE ISLAND ROAD 1860 N PINE ISLAND ROAD Lo Yy
#1113 #113
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
TS TS T R R KA A A A

Suite, Api. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

85-0372748 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired ] 58'75 A_dditional
Fae Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHARRON, LISA
1860 N PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
113
FORT LAUDERDALE, FL 33322
City FL l Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nzme of registerad agent and lite if appiicable (NOTE: Registerad Agant signatute requited when reingtating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiste TITLE [ charge [ Addition
NAME SHARRCON, LISA HAME
STREET ADDRESS | 1860 N PINE ISLAND ROAD, #113 STREET ADBRESS
CITY-ST-ZP PLANTATION, FL 33322 CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CRY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2p CITY-ST-2P
TILE [ Detete TME [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SIT-ZIP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-21p CITY-ST-2IP
TME O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information suppligd with this filing does not qualify for the exempiions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenia iirbe c? accurate and that my signature shall have the same legal effact as # made under oath; that | am an officer or director

ther like empowered. ( Z

Azl RN

of tha corperation or the receiver 9 Yoebmgowerghflo execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifr g f h

SIGNATURE:




