2006 FOR PROFIT CORPORATI

ANNUAL REPORT (AR) *

in

FILED

DOCUMENT # voe374

1. Entity Name -

E.L.M. SERVICES, INC.

Jan 30, 2006 08:00 AM
Secretary of State

Mérling Addréss
4613 N UNIVERSITY DR
STE 2

Principal Place of Businass
4813 UNIVERISTY DRIVE

SUITE 283 E 263
2. Principal Place ot Business 3. Mahing Address
Suite, Apt. #, eto Suite, Apt. #, elo 1st MOORE CR2EN324 (10/05)
City & State Cily & State 4. FEI Nurmnber - i ’ iﬁppi:ed For
65-0318463 Not Apglicat
o Counity ap Couniry 5. Cerfficate of Siatus Desired [ D8+79 Additiona)
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name a—

POLIN, ALAN J
3300 UNIVERSITY DRIVE

Street Address (P.C. Box Number 1s Not Agceptable)

STE 601
CORAL SPRINGS FL 33065

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registersd_agent, or bath, in the State of Florida. 1 am familiar with, and acc:

the obligahons of registerad agent.

SIGNATURE

Sipature fepsd O pAMCD name of egrsieraed agent and nlle 1 appbcabie ’

NOTE Regrloted Ager! agnanse tnourad when constaling)

", .

DATE

_ FILE NOW!! FEES $15000 -
After May 1, 2006 Fea Will Be $550.00
litake Check. Paya_bie to Florida Depa rtment o_f State

9. Eiection Campaign Financing ~ $5.00 May
Tiust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | SN "ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE Dp T Deite e O3 Change  [Tads
NAME SANDAK, LARRY N NAKE HOMIN4nT2 18 )
STREET ADDBESS {4613 N UNIVERSITY DRIVE STHEET ADDRESS 2 ANS/06-R0007-019 150,00
Giy-st-o¢ [CORAL SPRINGS FL 33067 GIry-51- 2P
TTiE 3 Defeta I [J Change 123
HANME NAME
STRELT ADDRESS STEET ARDAESS
Cify ST-4iF iy 5T &P

DT O Cesete 1L Ol Crarge [
NAME . N
STREET ADDRESS STRETT ADGRESS
Ciry-St-2Ip CHY-SF-2iF
ATLE 1 etete TLE [ Change T2
NAME HeME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 1P CITY- 5T 2P
e 7T Deletg 13 [CChange  [Ja:
rAE NAME
STREET ADORESS STREET ADDRESS
CTY-S1- 29 CITY-67- 2P
ILE [ Celete WILE TiChange  TJan-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 Cily-§1-op

12. | hereby cernfy thal the information supphed with this filing doesfnot-qd_aiiiy'fd: the Exerhpl:ons contained in Section 1 19, Flonda Statutes. | further certdy lhét tﬁé i;';f;m ‘-‘u_-‘
indicated on his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under oath, that | am an officer or direci

of the carporation or the recelver or tiusiee empowered lo execule this report as required by Chapter A07, Florida Statutes; and that my nama appears in Block 10 or Block 1

it changed, or on an attachment wit addre

SIGNATURE:

with all other fike empowered.

Z SRRy ),/4/.//44’

AF 7SLIp

OTYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

it

Daytme Flone #




