2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 624147

1. Enlity Nama

ELITE INTERNATIONAL CORP.

Principal Place of Businoss Mailing Addross

ATTN: ABRAHAM BAIKOVITZ

3711 NW 71 ST
MIAMI FL 33147

3711 NW 71 8T
MIAMI FL 33147

ATTN: ABRAHAM BAIKOVITZ

FILED
Jan 23, 2007 08:00 AM
Secretary of State

LT

2. Principal Placo ol Busincss - No P,O. Box # 3, Mailing Addross

Suito, Apl. #. clc. Suite, Apt. #, olc, 1st MODRE CR2ED34 (10/06)
City & Stale City & Slalo . FEI Applied For

1ty a ity a 4. FE!I Number 50-1512023 | App : |

\ Not Applicablo

Z i i Al it

e Couniry Zip Country 5. Ccriificale of Status Desircd O $8'75 Addttional

Fee Requiwred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

HUPPERT, JOSEPH H
17611 SW 48 STREET
SOUTHWEST RANCHES FL 33331

Strect Address [P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The abovo named entity submils this statement for the purpose of changing ils registercd office or registered agenl, or bolh, in the Stale of Fionda. | am familiar with, and accopt

Iha obligalons of registored agent

SIGNATURE

Suyniairg, lyped or panjed rnme O regsierad agenl and ltle ¢ apelheab o,

{NOTE. Hegaiered Agent sgnature roquired whan renasiating)

DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will B $550.00
Make Check Payable to Florida Department of State

9. Eleckon Campaign Financing

$5.00 May Be

Trusl Fund Conlnbution. ] Added lo Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PT O pelele 1 [ change [ Addilicn
NAMF BAIKOVITZ, ABRAHAM wat L

sHue AR ss | 1516 CLEVELAND RD SIBEL | AR5 - .UUUUUUEB!EIU%ZI -

orv-si7e | MIAMI BEACH FL av-s1-21 01/25/07-B0010-022 150, 00

nu § [ Detele 1 O change [ Adcition
NAMI. BAIKOVITZ, SIMA NAML

siprranr ss | 1516 CLEVELAND RD SIREL|ADDRESS

Y -81-21P MIAMI BCH FL CIY-51-71

nie O petete nnt [ change  [] Additien
NAMI NAMI

SIRCET ADDRE S5 STHLLEADDRE $8

Iy -8§1-711 CIY-§1- 20

I [ patete Nt O change [ Addition
NAMI NAME

SINIET ADDHESS SIHEE T ADDRESS

CHY- $I-4P Clly-§1- Jp

{1 3 pelele T [ Change [ Addilion
NAME HAME

SINES | ADDRESS SINTTTADDIE $S

Gl 81-2p Iy -§1-711

1ne 1 petere T (] Chiange [ Addition
NAME NAME

SIREET ANIRI S8 SR TTADDIE S8

CrY-S1-71P GIY 81711

12. [ heroby corlify that tho informalion suppliod with Lhis filing does nol qualify lor Iho exemplions conlained in Seclion 119, Florida Siatutes. | furthor corlify that the information
indicatad on this roporl or supplomental report is true and accurate and thal my signalure shall have the same legal effcct as il made under oath: that | am an officer or direclor
ol lha carporation or lhe receivar or rustee gmpowered 10 oxeculo this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an chment wilh an adfress, with allolher ko empowercd.
SIGNATURE: CZZJL""? - 4-/’-‘3/*#44“7 ﬁpm Vi7Z2- 0///673007 3N-693-0368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale

Dayurre Phone #




