.

FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AN]]

ANNUAL REFPORT

DOCUMENT # 591954 Secretary of State

1. Entty Name

ELIAS MANAGEMENT & CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
1107 N OLIVE AVE 1107 N OLIVE AVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

OANTENDFRTERUAE R EA

02232007  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P epied Fo

65-0296143 Not Applicabla
$8.75 Adduonal

Fae Required

8. Certificate of Status Dasired O

8. Name and Address of Currant Registerad Agent

550 ROVAL PALM WAY ' ' DO NOT WRITE
PALM BEAGH, FL 33480 _ IN THIS SPACE

8. Tha above named enuly submits 1his statemant for the purposa of changing its registered office or registered agenl, or bolh, in the State ol Florida | an fariiar wiln, and accept
tha obligations of regislered agent.

SIGNATURE S i e

Signatyre typad or printed namo of ragistered agent and Lile Il apphcable (NOTE: Regrsterad Aganl s:gnature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribusion. [0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME ELIAS, WILLIAM D.

STREET ACDAESS | 1107 N OLIVE AVE
CITy-§1-21P WEST PALM BEACH, FL 33401

T LOa000NsE~4 18
. 03721 07-50012-013 150, nu

NAME
STRALET ADDRESS
CITY-51-2P

s \
NAME

e s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2p

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

12, | hereby certfy inal the w:itienation supplied with this filin E doas not qualfy for tho examptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
ingicaiea on tny .ppmf 2: suplemental report is lrue and accurate and thal my signaturé shait have the same legal sffect as If mada under oath: that | am an ollicar or director
of the noeporation o the <acebar or Irustee empowered 1o cute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec arenan Jlld.(..l"l'ﬂun' wh an addrass, with alpefher like empowered.

SIGNATURE: )’ _

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrmy Prong #




