2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 714697

1. Entity Name
ELEGANT EIGHT INC.

ecretary of State

04-14-2008 90061 001 ****61.25

Principal Place of Business Mailing Address

9801 E BAY HARBOR DR 9801 E BAY HARBOR DR
BAY HARBOR ISLANDS, FL 33154 #4W

BAY HARBOR ISLAND, FL 33154 US

TUVUVUUY

[

2. Principal Place of Business - No P.O. Box # 3. Mamng Addre
qgbl & &V\ faclpe e _
Suite, Apt. #, etc. 1 31:3Apt #, etc, 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
&U\ t‘ -fbo( j:S/O 4‘*"5 . ﬁb 59-1218219 Not Applicable
2 Country Cauntry i : $B.75 Additional
3 g/ 5‘/ U 5 5..Certificate of Status Desired O Fee Required

6. Name and Addresas of Current Registered Agen -

= 7. Name and Address of New Registered Agent

BARTLETT, WILLIAM
9801 E BAY HARBOR DR, #4wW
MIAMI, FL 33154

Name {Q\\CKS‘S“bAQ(

Syieet Addresg {P.0. Box ber is Not Ac eptable
20/ East {54y Hac )D(i"c?bd

W ay Wl O T/pucds  FL | BZE <y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the Gblugauons of regisiered age_fﬂ

SIGNATURE 2

\_.?\__o%

Signature, typed o prinjes neme of registerad agent and litie if applicable.
'

{NOTE: Rogisterad Agent signature requirad when reinslating)

DATE

w,

'Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

\Make check payabte to

$5.00 may Be .
| Fiorida Departmeni of State.

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICEHS AND DIRECTCRS IN 10

TMLE TD ];K,pﬂme TIME T<e cl_S ug <¢ [DChange {7 Addition
NAME BARTLETT, WILLIAM NAME BekS 5 dec

stRezt A0DRESS | 9801 E. BAY HARBOR DRIVE STREET ADDRESS | 3 8O( &5, Hol boe Ny Fo W

crv-§7-27 | BAY HARBOR ISLS, FL orv-stze | (2a 9 Hoc bor7 S fa.dS )’;—LL T3S Y

TIRLE vD O Delete TITLE [ Change [ Addition
NAME LARGEUER, BARBARA NAME

STREET ADORESS | 9801 E BAY HARBOR DR STREET ADORESS

CITY-ST- ZIP BAY HARBOR ISLANDS, FL CIrY-S1-2P

TILE PD O Detete TME [ Change [ Addition
NAME - | MANSEN, ERIC NAME -

STREET ADDRESS | 9801 EAST BAYHARBOR DRIVE STREET ADDRESS

CITY-S1-2P MIAM), FL 33154 CITY-§3-2IP

TITLE O petete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-ZP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CiTY-ST-2P

TILE O Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

erv-st-ap |- .- CITY-ST-2P - -

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corparaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmzmh an address with alt other fike empowered.

SIGNATURE:

(-Q-08  (308) 266-TTTE

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




