2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000009332

1. Entity Name
ELLEN PROPERTIES, INC.

Principal Place of Business

Malling Address

Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90056 032 ***150.00

1860 N PINE ISLAND ROAD 1860 N PINE ISLAND ROAD
#113 #113 -
PLANTATION, FL 33322 US PLANTATION, FL 33322 US .
R e VTR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 24102008 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEl Number Apptied For
65-0372748 Not Applicabte
Zip Country Zip Country 5. Cenrtificate of Status Desired | g‘g‘zasq “:f:;ti““a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerod Agent
— Name

SHARRON, LISA

1860 N PINE ISLAND RD

113 A

FORT LAUDERDALE, FL 33322

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement or 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
Signatura, typed or prinled name of registared agent and tite H applicable. {NOTE: Registered Agent gignature required when reinstaling) DATE
FILE NOWIIL. FEE 1S $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 8  Addedto Feas
10 ” QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 21 Detete TILE [ change  [3 Addition
NAME SHARRON, LISA NAME
SVREET ADORESS | 1860 N PINE ISLAND ROAD, #113 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-5T-2IF
TImE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2F CITY-ST-219
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete (T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-21p
TmLE [ Delete TAILE . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corparation or the receivegfo,
changed, or on an attachment

SIGNATURE:

rt i true an

er like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN 729 4%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oSl iy

Daytime Phone &




