2008 FOR PROFIT CORPORATION

ANNUAL REPORT

e —

FILED

DOCUMENT # G59662

1. Entity Name
ELITE ALUMINUM CORPORATION

Jan 11, 2008 08:00 A
Secretary of State

Principal Ptace of Business Maiting Address

4650 LYONS TECHNOLOGY PARKWAY

COCONUT CREEK, FL 33703  US COCONUT CREEK, FL 33703

4650 LYONS TECHNOLOGY PARKWAY
Us

DO NOT WRITE IN THIS SPACE

AR AMR TR

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE / Not Applicabile

M $8.75 additional

. ifi f
6. Certificate of Status Desired Fee Required

e 8. Name and Address of Current Registered Agent

ZADOK, PETER
4650 LYONS TECHNOLOGY PARKWAY
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statarmant for the purpose of shanging its regstered office or ragisterad agent, or both, in the State of Florida, | .am famiiiar with, and accept

the obligations of registered agent.

Signalurs, typed ot prined name of egsiersd apent and e it applcable

{NOTE Pagsiered Agent signaluie raquiad whan rainslalng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS [
NILE DT
NAME ANATI, MORDECHEI

STREETANDRLSS | 4650 LYONS TECHNOLOGY PKWY

QrY-S7-2P COCONUT CREEK, FL 33073
HILE DP
NAME ZADOK, PETER

STREETADDRESS | 4650 LYONS TECHNOLOGY PKWY

oy sT- 2P COCONUT CREEK, FL 33073
TITLE S
RAME ANATI, MORDECHEI

STRECTADDRESS | 4650 LYONS TECHNOLOGY PKWY
CIy-s1-2IP COCONUT CREEK, FL 33073

T
NAME
STREET ADDPESS
ony-st-ze | ‘ e e,

TITLE
NAME
STREET ADDRESS
CITY-S1-21P s -

| SIREETADBRESS

e
NAME

CTY-ST-2iP

o dopaooTatisg o
1/15/09-80023-002 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hling does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplamental report is rue an

of the corporation or {
changed. or on an attal

SIGNATURE:

nt with an address, with all other empowerad,

- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
recaiver of frustee empowered !0 exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

\ 2 240

R PRINTED NA'F OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4



