FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ; R
DOCUMENT # V50801 ecretary of State
04-18-2007 90148 010 ***150.00

1. Entity Name

ELLIOTT ASSOCIATES REALTY, INC.

Principal Place of Business Mailing Address P
8854 SW 129 TERACE 8854 SW 129 TERACE
MIAMI, FI. 33176 SUITE 108

MIAMI, FL 33176

Suite, Apt. #, eic. ile, Apt. #, etc.
uite, Apt. #, eic Suile, Apt. #, etc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0346615 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O geae'zgvﬁ?:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, E.B., JR.
8854 SW 128 TERRACE Street Address {P.Q. Box Number is Not Acceptabile)
MIAMI, FL 33176
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iypea of pinted name of ragisiered agent and tlia il applicabie {NOTE. Registarag Agar signature requirgc wher fainslaning) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wil) be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Deiete THLE [ Charge [ Addilion
NAME ELLIOTT, E.B., JR. NAME
STREET ADDRESS | B854 SW 129 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST- 718
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
e O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-7IP CITY-ST-2P
TITLE [ pelete Tmr [ change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIry-ST-21P
LE {7 Delete TITLE (A Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CITY-S§-2iP

12. | hereby certily that the intormalion supplied with this liling does not quality for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfiment with an address, with ali other like empowered. -
I8 - . " —
pAfi3len F05-254. R
L LA i
Catb

Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPI

1emuo GFFICER OR DIRECTOR




