2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000066592

1. Erhty Name

ELIXIR, INC.

Frincipal Place of Business Mailing Address
11 8, SWINTON AVE 340 S5.E. 7TH AVENUE

FILED ]
Apr 17,2008 08:00 A
Secretary of State |

AU

2, Poncipal Place of Businass - No P Q. Box # 3. Mailing Addrass
|
Sune, Apl. #, etc. Suite, Apt. #, gic, 15t MOORE CR2E034 {10/07) |
City & State City & State 4. FEI Number Applied For
65-0946667 Not Applicable
Z sunt Z iti
i Councry " Cauntry 5. Certficate of Status Desired 0 $8.75 ﬁfddmcnal
Feae Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Nare
PRICE, CHRISTINA L .
340 SE 7TH AVE Street Address (P.O. Box Mumber is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The anave named anuly submits thig statamant for tha purpose of changing iLs registered office or registered agent, or totr,

the abtigalions of registerad agent.

SIGNATURE

in lhe State of Fionda. | am famiiar with, and accept

S anatene, Hyped or proted Banys of sutptiennd agert sl ta | el cacn, {1OTE Regiaieaad AGer {2 grolurs "olpnrss widr rasre il 3

LATE

CEILEINOWH -FEE!15.$150,00-
: After May 1, 2008 Fee Will Be $550.00.
Ch

IR

N

9. Election Campagn Financing $5.00 May Be

Trust Fued Centrution. [ Added tg Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D : O deete e [ZIChange [ Addition
NAME LEE PRICE, CHRISTINA HNAME Sinis ar

STREET ADDRESS | 340 S.E. 7TH AVENUE STREET ADDRESS 04430 =012 150,00
oRY-S5T-217 DELRAY BEACH FL 33483 CIY-S1-2IP

THE O peele TLE Ol change [ Adation
NAME HAME

STREET ADDRESS STAEFT ADDRESS

oY-51-75 CITY-SI-2IP

e O peete TIME [ Change ] Addtion
HAME HAME

STREET ADGRESS STREET ADDRESS

CITE-SI- 29 CITY-ST- 2P

i O oelete FILE ] change [ Additon
HAME . HAME

STREET ADCRESS STREET ADDRESS

CITe-ST-2 CY-ST-2IP

TITLE [T pecte g 3 change [T Addibon
HAME HARE

STREET ADORESS STAEET ADDAESS

GITY-ST- 7P CITY-ST-71F

THLE 1 peigte TOLE O] Crangs ] Addition
NAME HEHE

STREET AGDRESS SIREET ADDRESS

oY -ST- 2P CITY-5T- 2

12. | hureby certity thet the information supplisd with this filing does net gualty for the exemptans contaned in Section 119, Florda Statutas | futner cartily that the infermation
indicatod on this report or suppiemental repon is true and accurate ara that my signature shall have the same legal efteci as f made under oathy that | am an ctficer or direclor
of the corporanon or the receivar or trustee empowarad to execute tns repsort as required by Chapter 607. Florida S1atutes; and that iny name appears in Bloek 10 or Block 11

it changad, o on an attachgient wilh an a

SIGNATURE:

55, with all ather liku empowerad.

H’D?/ S50{. 23,44 |

Nes_ )

SIGNU'URE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR

cahh Dayt.nie Frgone ®



