#2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P99000066592 Secretary of State
. Entity Name . - .
ELIXIR. INC 03-01-2006 90035 002 ***150.00
Principal Place of Business Mailing Address
11 8. SWINTON AVE 340 S.E. 7TH AVENUE
e T H"H"H‘”l’" ||m IIH“IN ||m ||H| |m| |“|‘ |W| \l”l”l’lll V ’Il’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10’05)
City & Slaie City & Slale 4. FEI Number Appiied For
65-0946667 Mot Applicable
zip Country cip Couniry 5. Ceniticate of Status Dasired M 58'75 ﬁfddiu’onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Last nemne . . I Na - . . — .
'Ht!mm;) YR
J%gg'?-FHCAF:’FESTlNA LEE C L Slr;gkldﬂs%stogg\mr!;;is il ;cceptabFe)
DELRAY BEACH FL 33483
City FL Zio Code

8. The above named ér'{lilﬁ"&iubmijs this stateament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Srgovatere, tyond o ponted naeme O recpslered agent and Liie it apbeatie (NGTE Registeran Agent signatie eaun et when ienstalng ) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

OFF!CEﬁs- AND DIFIECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D 1 pelete TITLE ] [ Change 7] Addition
HAME LEE PRICE, CHRISTINA : NAME
STREET ADDRISS | 340 S.E. 7TH AVENUE STRELT ADDRESS
GiFY-ST-21P DELRAY BEACH FL 33483 CITY-ST-219
TILE I 3 celete ITLE [ Change [ Addition
HAME » HNAME
STREET ADDRESS ’ STREET ADDRESS
CHY-51-2F CiTY-ST-2IP
= e —— e — e BB o e C e - =T 1 Cnpnpa T Anditing
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CifY-SI-7Ip CITY-ST-21P
TINE [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CHY-SI-21P
TILE [ petete TTLE [JChange  [J Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e O Delete DILE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrusiee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. ar on an attachrent with an address, with all other like empowered.

SIGNATURE: (’M CD”C/Q_J 2 A0 Sbi 200366

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytmoe Phone #




