2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000066592 Feb 12, 2007 08:00 AM
1, fly N

£ty Name Secretary of State
ELIXIR, INC.

ReE

Principal Place of Businoss Mailing Addross
11 S, SWINTON AVE 340 S.E. 7TH AVENUE
B s ”““m ul ’IUI ‘Im Ilmll”’ ||“’ "NI I‘Hl IW IW' ‘l"”m“’ ” ’lll
2. Principal Place of Busingss - No PO, Box # 3. Maiing Addross

Suile, Apl #, elc Suille, Apl. #, alc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slale 4. FE! Number _ Applicd For

65-0946667 Nol Applicable
o Couniry Zip Couniry 6. Corlificate of Status Desired [ §$8.75 Addnionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

PRICE, CHRISTINA L
340 SE 7TH AVE Slrocl Address (P.O Box Numbar 1s Nol Accoplablce)

DELRAY BEACH FL 33483

Cily FL Zip Codo

8. The above named enlity submils (his stalemont for the purpose of changing ils registered office or regislered agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligations of registcred agoni.

SIGNATURE

Sigratura, ypad or preded namg cf iegstered agent ana ity ¢ apphenble (NOTE Hegstercd Agoni signature required when renslaling} DATE

FILE NOWH! FEE IS $150.00 9. Elcclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fea Wiil Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trusi Fund Conlribuion. - [] Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi D O Delete I O change [T Aadilion
STHI | ADDRI S8 340 S.E. 7TH AVENUE SIREET ADDR S8 uDDDDDBgE’an
cm-size_ | DELRAY BEACH FL 33463 02/21/07~80005-025 150,00
a1} [ Dalele i M change [ Aduilion
NAME NAME
SIRETT AN S5 SIRITTAUDM 55
CITY-SL-2IP CIry-§1-7I
T [ Delete T [ change (7] Acdlion
NAMI NAML
STRETT ADDRU S5 STRELT ACDI 55
CITY-81-A1P CIY-S1-71P
1nne O beleie T [ Change [ Addilion
NAME NAMI
SIRELT ADDRFSS STREE [ ADDRE 5%
Gty - sl-411° CIry-si-21
nie O nelele e, [ change ] Addilion
NAME NAMI
SINLET ADDRESS SIREE | ADDIY 55
oIy s1-2p Y- s1-7IP
TILE [ Dolete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDI 8
CIFY-SI-7IP CITy-$1-2P

12. | hereby certify that the information supplod with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | lurther certify that tho information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have tho samo legal effect as if made under oath, (hat | am an officor or direclor
of the corporation or the recoiver or rustee empowered lo executo this report as required by Chapler 607, Florida Statules; and that my namo appears in 8lock 10 or Block 11
if changod, or on an altachment with an address, with all other like empowored.

SIGNATURE:

Lip
Oate Daoytirme Phone ¥




