2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2008 8:00 am

DOCUMENT # G68148 Secretary of State
1. Entity Name
ELITE SERVICES, INC. 07-09-2008 90021 007 ***550.00
Principal Place of Business Mailing Address
20530 LINKSVIEW DR 20530 LINKSVIEW DR
BOCA RATON, FL 33434 BOCA RATON, FL 33434
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | [Iuﬂl Ilil |Hl] II]H Hlﬂ ml IIH mﬂ IMI Iml ||l" Iml ‘ “ ml
Suite, Apl. #, stc. Suite, Apt. #, etc. 07022008 Chg-P CR2E034 (12/06)
City & Stete City & State 4, FEI Number Applied For
59-2334143 Not Applicable
Zie Country Zp Country 5. Centificate of Stas Desired g‘gz‘iﬁ“""‘“
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agont
Name
ELIAS, MAX
20530 LINKSVIEW DR, Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City FL Zip Code

8. Tha above named é(\lily submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the chligations of registered agent.
LA

SIGNATURE 'r;_-_ '
mm‘mummdwmmnuﬂm. (NOTE: Registared Agond sigrahwe requirad when renatabng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by m 12, 2008 Trust Fund Coniribution. | Added to Fees
=
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME bDP O pelete TMLE [ crange [ Addition
NAME ELIAS, MAX NAME
STREE! ADORESS | 20530 LINKVIEW DR STREET ADDRESS
ciry-S1-2p BOCA RATON, FL 00000, CITY-S1-2P
TTLE vD O velete TMLE [ Ctange [ Addition
NAME ELIAS, HOWARD NAME
STREET ADDRESS | 20530 LINKVIEW DR STREET ADDRESS
CIrY-ST-2IP BOCA RATON, FL CITY-ST-2P
TME [ Delete HILE [OChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cimy-51-a9 Ccixy-S1-29
TIE [ Detete THLE [ Change ] Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-s1-2p CITY-ST-2P
TIILE [ Delete 1ILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-S1-2P
TNE 1 petete TIHE [OCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIrY-S1-2P

12. | hereby cenify that the information supplied with this ﬁli:;lg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or_the receiver g
changed, or on gp gfiment wj

SIGNATURE

stee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

an address, in w;]i’""?zi {éﬁjﬂ? ?/; é \’,Z/ ﬂf7 éé%

Darytsre Phone #




