2006 FOR PROFIT CORPORATION
ANNUAL REPORT - -

DOCUMENT # K71840

1. Entily Name
ELITE TRANSFERS, INC.

Mailing Acdress

2735 WEST HIGHWAY 44
DELAND, FL 32720

Principal Place of Business

2735 WEST HIGHWAY 44
DELAND, FL 32720
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FILED
Jul 19, 2006 08:00 AM
Secretary of State
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07152006  NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
59-2935628 Not Applicabls
$8.75 Additional

X ficate of Desired
5. Certificate of Status Desire 43 Fes Required

6. Name and Address of Current Registered Agent

GUESS, JACKG
3164 STEAM BOAT RIDGE
DAYTONA BEACH, FL 32128
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DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of piintad name of registered agen| andg Kie It applicabla

{NOTE: Reqstered Agent xignalure reguired when raingtating) .

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fung Contributior.

9. Elaction Campaign Financing

55.00 May Be
Added {o Fees

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS | ol

TITLE P

NAME GUESS, DAVID
STREE] ADDRESS | 2735 W HYW. 44
CITY-ST-2IP DELAND, FL 32720

VST

GUESS, JACK

3164 STEAM BOAT RIDGE
DAYTONA BEACH, FL 32128

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TMLE S

NAME
STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImt-ST.21P

TIFLE
NAME
STREET ADDRESS

CITY-$T-2P ' . o

TILE

NAME

STREET ADDRESS
CITY-5T-ZiF

Hoonnne s

11
17413 NIR 2000
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation
indicated on this report or
of the corporation or the
changed. or on an gtfachment with an agdress

SIGNATURE:

alfother likg empowereq,

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further cerbfy that the information
prementalyapert is true and accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am an officer or director
bcaiver or trustge emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURRAWE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




