2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hé2411

1. Entitv Name

ELITTEHSTAIHWAYS OF FLORIDA, INC.

Principal Place of Busingss
% ANTHONY ULINOG, JR.

1937 W COPANS RD
POMPANC BEACH FL 33064

Maiting Addross

% ANTHONY ULINO, JR.
1937 W COPANS RD
POMPANO BEACH FL 33064

2. Principal Place ol Business - No P.O. Box #

3. Malling Addross

FILED
Mar 24, 2008 08:00 A
Secretary of State

TR

Suite. Apt. # otc Suite, Apt. #, elc. 15t MOORE CR2E034 (1 OI'OB)
City & Slale City & Stale 4. FE) Number _ | Appliod For
59-2547558 [Not Applicable
Zp Counbry ' Zo Couniry 5. Certilicalo of Status Desirod W ?g'gesqlﬁ?:;'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragistered Agent
Name
HEMMING,ARCHIE V.
1937 W COPANS RD Streel Address (P.Q. Box Number is Nol Acceplable)
POMPANQ BEACH FL 33064
City FL | Zip Codo

8. The above named anlity submils this statoment for the purpose of changing its registered ¢ffice or registered agent, or both, in the Slale of Florida. | am familiar with, and accopt

Lthe obligations of registerad agent.

SIGNATURE
Sgnaiure, yped of pinled name ¢t regisiered agent and hllg ¢ appicable. (NOTE. Ragslared Agent signalurg requred when renstating) DATE
: W Ail’t Flhl"lE N10 007I|:EE\‘:'?II$B15(;220 00 9. Election Campaign Finarcing  $5.00 May Be
A er May 1, 2007 Fee Wiil'Be $300. Trust Fund Contribuion. ] Addedto Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e P O oetete e HnnnnnesTeTe [ Chanee [ Additen
e Comama - 04/03703-80081-011 150. 00
STREET ADDRESs | 1937 W COPANS RD SIRFEI ADDRLSS e '
CIY-S1-7IP POMPANO BEACH FL CHY - S1-7IP
TILE vD O pelete TILE O change (2] Adetiion
NAMY ULINO, ANTHONY JR. NAME
strecTapontss | 1937 W COPANS RD SIRFET ADDRESS
omv-gr-np | POMPANO BEACH FL CIV-ST- 2P
TITLE- [ petete e [ Change [ Additon
NAME NAME
STREET ADDRE SS STREL T ADDRESS
CIY skap CIFy-ST- 27 e
THLE [ Detere T, (Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREE T ADDRLSS
CITY-$1- 2P CITY-81-2IP
WL [ Dpeizte e [ change  [T] Aduition
NAME NAME
STRECT ADDRE SS SIRELT ADDRESS
CITY-ST-2IP e\
il [ Delete It [ cnange [ Addition
NAME NAME
SIREET ADDRLSS SIKLET ADDRL 55
CIY-§1-21P Cy-SI-2IP

12, | heroby cerlly th

ol the corporationjor 1
ifchanged. or on kn a

SIGNATURE:

o informalion supplied with 1his fliing does nol qualify for the exemplions contained in Section 119, Florida Statutes | further certify that the information
indicated on this répol or supplemental repert is rue and accurale and that my signatre shall have the same legal efiect as if made under cath; that | am an officor or direclor
rocgivar or trusfee empowered (o exccute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nt with anfaddress, with all other like empowered.

N et TuRe AND T{PED oy‘mmen NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Pnone #




