FILED

2006 FOR PROFIT CORPORATION Apr 27. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT # P93000033913 ecretary of State
1. Entity Name 04-27-2006 90150 034 ***150.00
MAHOGANY REALTY, INC.
Principal Place of Business Mailing Acdress
6700 NW BROKEN SOUND PKWY 6700 NW BROXEN SOUND PKWY T
STE 203 STE 203 L
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US R 1
e s 1 (WG AW AR DR G A
2 RE S ST
jS"Th\e Apt # etc. , /0 0 Suite, Apt. #. eic. 02082006 Chg-P CR2E034 (11/05)
K Cny & sra Cily & State 4. FEI Number Applied For
a7e ﬂ/,/) 65-0411512 Not Applicable
le‘% 5 (5 uwy 5 E/k‘/l w County 5. Cernificate of Status Desired 0 Eose‘ggqgfed;m"al
6. Name and Addrask of Current Registerod Agent 7. Namo and Add of New Registored Agent
Name
ELIAS, MAX :
8700 NW BROKEN SOUND PKWY Street Address {P.C. Box Number is Not Acceptable)
STE 203
BOCA RATON, FL 33487
City FL l Zip Coge

8. The above naried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. |1 am familiar with, and accept
the oktigations of registerea agent.

SIGNATURE
Sgnaturs, typed or priiod name of registered agent erd thle f applicabla. {NOTE: Registered Agent signarure required whaen remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Foo wiil be $550.00 Trust Fund Coatribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE DP O velete TTLE O crange  {J] Adition
NAME ELIAS, MAX NAME
STREET ADDRESS | 6706 NW BROKEN SOUND PKWY STE 203 STREET ADDRESS
CITY-57-2F BOCA RATON, FL 33487 CrY-sT-2p
THLE DV 3 Detee TILE [J Crange [ Aodition
NAME ELIAS, HOWARD NAME
STREET ADDRESS | 8700 NW BROKEN SOUND PKWY STE 203 STAEET ADDRESS
CITY-51-ZP BOCA RATON, FL 33487 CITY-51-21
TLE O cetete TME 3 crange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-Si-2P CITY-S7- 2P
TLE 3 petee HiLE Ochange T Acdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZF CHTY-ST-ZP
TILE O oclete e [ change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-AP
THE . O Delere e [ change [ Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§1-7P . CY-ST-2P

12. ) hereby certify that the-information supplied
indicated on this repsit or sugplemental
of the corporatmnpr the recgyver or trust

changed, or on an attach t with an a
SIG NATURE:“

ith this filing does not guality for the exemptions centained in Chapter 119, Floriga Statutes, t further certify that the informatian
ort is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diractor

wered to execute this leport as required by Lhapter 607, Florida Statutes: and ghat myhame appears in Block 10 or Block 11 if
8, with all other like ernpowere
- Ll 4/ DE B/ 597 {42

SIGNAWAND TYPED OR PRINTED NAME OF &GNINO OFFICER OR IRECTOR Dayttma Phone #




