2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000033913 per T
1. Entity Name L
MAHOGANY REALTY, INC. .
B o
- HYAs!
e ocT 27 A 82
Principal Place of Business Mailing Address cey TS B “ )
I RS i vinbia
21 SE 5TH ST, 21 SE 5TH ST. Ll LCRID.
. L 3 r . L. 1 )
STE 100 STE 100 LTLATASSEE. F
BOCARATON, FL 33432 US BOCA RATQN, FL 33432 US
Suite, Apt. #, elc. Suite, Apt. #. efc. 10232008 REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Applied For
65-0411512 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Dasirad O Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS, MAX
21 SE 5TH ST #100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. ¥ am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatre, typed or printed nama of registered agent and titia if applicabla. {NOTE: Registered Agent sigruture rguiied whan reinseating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After Januery 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP {1 Detete TITLE _— = [ Can [ Addition
HAME ELIAS, MAX NaME lelJl Sraz2g9ds _gg
STREET ADDRESS | 6700 NW BROKEN SOUND PKWY STE 203 STREET ADORESS 10/27/8--01052--014 Hloﬂ Qo
CITY-57-2P BOCA RATON, FL 33487 CITY-S1-2IP
TE Dv [ Delete TME [ change [ Addition
NAME ELIAS, HOWARD NAME
STREET ADORESS | 6700 NW BROKEN SOUND PKWY STE 203 SIREET ADDRESS
CITY-SF-2P BOCA RATON, FL 33487 CITY-ST-2P
TME [ Delete TMEe I Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2P
IMLE ] Detete HILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-87-2F
TMLE [ petete TIILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cmy-s1-21p Ciry-57-21P
TIME O velete (1 [ Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-21P C1ry-S1-21P
12. | hareby cep information supplied with this hhng does not qualify lor tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated,6n this reporyor suppiementat repEiy is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or diractor
of the powered to execule this repart as r&qulr&d by Chapter 607, A Statuies: and that my name appears in Block 10 or Block 11 i
chang henghi, wilh anjtidrés, with anmher likar ermpower M / %
SIGNATURE -4/ A-X /Z/M RES / bz ﬂﬁ e/ 797¢

SIGNATURE AND TYPED OR Pﬂmreo WAME OF SIGNING OFFICER DR DIRECTOR Daytime Prong # ﬁ



