FILED

2007 FOR PROFIT CORPQRA’!:I(?N Jul 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 339738

1. Entity Name

ELITE BROKERAGE, INC.

Secretary of State

Principal Place of Business Mailing Address
1500 HARBOR DR 1500 HARBOR DR
SARASOTA, FL 34239-2016 SARASOTA, FL 34239-2016 -
Q7102007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T Aooied For
' 59-1261263 wot Applicable

O $8.75 acditional

5. Certificate of Status Desired d
Fee Required

6. Name and Address of Current Registerad Agent

1600 HARBOR DR, ' - DO NOT WRITE
SARASOTA, FL 34239-2016 | |N THIS S PAC E

8. Tho above named sntity submits this statement for the purpose of changing its registerea office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnalure, typed or prnled nama of registered agenl and ulle f Bpplicabile. (NGTE. Regislered Agent smgnatura required when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TiTLE P-T
NAME ESFORMES, NATHAN

STREET ADDRESS | 1500 HARBOR DR
CITY-ST-7IP SARASOTA, FL 342382016

TITLE S-v ¥ el
NANE ESFORMES, BARBARA o ,-‘EDBL.E 0
STREET ADORESS | 1500 HARBOR DR 7T, =
CITY-51-21P SARASQTA, FL 342392016

TITLE
* NAME

rte DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IF

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CiTy-Si-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heredy certify that the information supplied with this filing does not qualfy for the exemptions containgd n Chapler 319, Fiotida Statutes. | furthar certify thatl ne informaticn
indicated on this report or supplemental report s true and urate and that my signalure shall have Lhe came legal effect as if made under oath; that | am an officer or director
of the corporation or the refelver g trusiee em Erad to£xecule this report as required by Chaplor 807, Florida Statutes: and that my name appears in Block ?Elock il

changed, of on agan7p(sm ,j\/a;:idre 'erlikeeﬂ;w/er% ‘(A /4—@/ fj rg 4 /7 P.’._/f 7’ / /' 0 9 7?//_? 7 ‘/f / /

N
SIGNATURE AND TYPED OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluma Phone ¥

SIGNATURE:




