FILED

2007 FOR PROFIT CORPORATION ADr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90079 040 ***150.00

DOCUMENT # P93000033913

1. Entity Name

MAHOGANY REALTY, INC.

Principal Place of Business Mailing Address
21 SE 5TH ST. 6700 NW BROKEN SOUND PXWY
STE 100 STE 203

BOCA RATON, FL 33432 US BOCA RATON, FL 33487 US

I A

2. Principal Place of Business - No P.O, Box # 3 Mailirgﬂddress
M SE <™ STEET
Suite, Apt. #, alc. :ﬂ‘Suite, Apl. #. etc. o1
I 0 0 042007 Chg-P CR2ZE034 (12/06)
City & State ity & Siate 4. FEI Number Applied For
ECDA ~S 65-0411512 Not Applicable
ze Country 7;'“_5\//3 O~ fAE ,_m“"" 6;&# 5. Cortificate of Status Desired (] f:gfq Additional
6. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
Name y
ELIAS, MAX EL1A8 y M H7C
6700 NW BROKEN SOUND PKWY Street Address (P.O. Box Number is Not Accepiable)
STE 203
BOCA RATON, FL 33487 AN SeEst<SHEST 4100
Boch (larnr FL | 2%%2

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State o Florida. | am familiar with, and accept
1he obfigations of registered agent.

SIGNATURE

Sigrtione, Iyped or printed name of registeved agent and Ithe il apphcabie. (NOTE: Pegestered Ager signature requirec whan rewstating) DATE

FILE NOWI! FEE IS $150.00

9. Eiection Campaign Financing
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE DP [ Detete TrIRE [Jchange [ Addition
NAME ELIAS, MAX NAME

STREET ADDRESS | 6700 NW BROKEN SOUND PKWY STE 203 STREE] ADDRESS

Ciry-sT-2P BOCA RATON, FL 33487 Ciry-s1-zp

I ov 01 detete TIILE O cChanpe {7 Acdition
NAME ELIAS, HOWARD NAME

STREET ADDRESS | 6700 NW BROKEN SOUND PKWY STE 203 STREET ADDRESS

£ITY-ST-2P BOCA RATON, FL 33487 eY-Si-ap

TITLE {1 petete TIHE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-s1-2P CITY-ST-2P

TMLE {1 oeete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-0P

1ILE Z] Dalste TMLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREE! ADORESS

TY-SI-0p CITY-St-21P

TLE O petete me Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-0F {uy-sr-ar

12. | heraby cerlily that the ipfe
indicated on this repoR’or su
of the corporation or
changed, or on an afachmg

pplemental repo

h an ad 5 ith all other like empowered.
k]

SIGNATURE:

e racy - o trusies gMfipowered 10 exacute this report as required b

ation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y;?? Floriga Statutes; and that my name appears in Block 10 or Block 11 if
/ Date

Daytims Phone 4

/




