2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

Secretary of State

DOCUMENT # F02000005993 01-08-2007 90255 019 ***150.00
1. Entity Name
JOSEPH ELETTO TRANSFER, INC.
Principal Place of Business Mailing Address e Sl
600 WEST JOHN ST STE 200 600 WEST JOHN ST STE 200
HICKSVILLE, NY 11801 HICKSVILLE, NY 11801
B I AE OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

11-1989664 Not Applicable
Zip Country Zp Couniry 5. Cenificare of Staws Desired [ 9B+73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELETO, JOHN 4
2100 S OCEAN LANE APT 1212
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submils this statemen; 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 agen.

SIGNATURE

Signature, typad or printed name of registersd agont &nd title it applicable,

{NQTE: Rugistered Agenl sigrature required wheari reinstating)

DATE

9. Election Campai

FILE NOW!Il! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE PD TILE TP Thange  [) Addition
1 Detete e by, o (I Charg

NAME ELETTO, JOHN NAME / T Su“..-"'TE 200

STREET ADDRESS | 445 NORTHERN BOULEVARD STREET ADDRESS 600 WEST TDH 22

cy-s1-2F | GREAT NECK, NY 110214804 CITY-ST-21P &QQK:; UTLLe, o7 | 30 |

LE VD 1 Delete TILE P ? v [Atfange ] Addition

NAME ELETTO, ROBERT e ELET 10, FOBEET -

sThest ADDRESS | 445 NORTHERN BOULEVARD STREETADRESS | (00 LS EST JoHM ST SUATE 2o

omv-st-zp | GREAT NECK, NY 110214804 CRY-5T-2P aevsuaute , P L sal

TIMLE vD 3 Delete TILE N X HThange [ Addition

NAE ELETTO, JOSEPH NAvE eLerTo TJesEP i

STREET ADDRESS | 445 NORTHERN BOULEVARD STEETAODRESS | (5, OO \ SEST ToHD ST SUITE 2o

civ-5-7¢ | GREAT NECK, NY 110214804 CITY-§1-2P VI SVILLE | PY 182y

TILE 5 ] Delete THLE S N %ge 3 Agdition

NAME SELLARS, LINDA NAME AT ﬁ’-5£ LIrMDA LT Do

STREET ADDRESS | 445 NORTHERN BOULEVARD siaet woRess | (oo WO TST JokM 37 O >

CiTy-S1-2 GREAT NECK, NY 110214804 cITy-§1-2IP VIowsuTL Ly, AN If gui

TITLE D O pelate TILE D ; Seminge [ Addirion

NAME ELETTO, ROSE NAME ELETTY, st

STREET ADURESS | 445 NORTHERN BOULEVARD STREETADDRESS | {p 00 \SEST Jo A 5T SuITE o

CITY-S7-2P GREAT NECK, NY 110214804 CiTy-ST-70P Flelksvaule , P\ (| §oy

TILE O veleie TITLE ’ (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TN CIFY-ST-2P

12. | hereby certify that the infg
indicated cn this report
of the corporation or t
changed, or on an atig

ation supplied witb-IRE filin(?
; e an

attrthner like empowered.

SIGNATURE:

does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have 1he same legal efiect as if made under oath: that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

(ot ELemv //5//07 Ve 9573950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

o{ DIRECTOR

Cate Dayume Pnone #




