FILED

2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # K75867 02-02-2007 90007 032 ***150.00
1. Entity Name
ELEGANTISSIMC, INC.
Principal Place of Business Mailing Address
2861 S.E. OCEAN BLVD. 2861 S.E. OCEAN BLVD.
STUART, FL 34996  US STUART, FL 34996  US 40008698
T P T[T AR
Suile, Apl. #, etc. Suite, Apl. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0151710 Not Applicable
2 Country b Couniry 5. Certificale of Status Desired [l ?i';gﬁfgd'"onm
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, JEROME - Y o g po\;)rf \‘bs.s — )
4427 SW RIVERS END WAY Ireet ress ( ox Numbagyis Not Acceptalie)
PALM CITY, FL 34990 W2n Sur Ceread \Douy

R Qb FL 206,

subrits this stalement for the purpose of changing ils registered office or registered agenl\ or hath, in the State of Florida. | am familiar with, and accept

8, The above named g

the obligat reglsiereda e)'wl
— 99/07
SIGNATURE @//L@Q\ //V ? o/
“ narne of regstered Syt and vile I applicable {HOTE Repustared Ager skIrature "equitBa v Hn reinsiztng) / / DATE
Fléé NO FEE IS $150.00 8. Election Campaign F-inancing $5.00 may e
Afte +2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1
TIFLE DP B Delete TITLE [J change [ Adition
NAME WEISS, JEROME NAME
SIREET ADDRESS | 4427 SW RIVERS END WAY STREET ADDRESS
CiTY-S1-2IP PALM CITY, FL Ciry-ST- 2P
Fus v 7 Delete e Ol Chonge ) Additon
NAME WHITT, CARLA A NAME
STREET ADDRESS | 2858 MCGREGOR BLVD STREET ADDRESS
crY-S1- 2P FT MYERS, FL ity s1.4p
THLE TDS O pelete TiLE PTDS B Change [ Acdition
NAME WEISS, JOYCE A NAME
STREET ADDRESS | 4427 SW RIVERS END WAY STREET ADDRESS
Crry-Si-2p PALM CITY, FL CITY-§1 AP
e [ Delere T O cmnge [ Acdition
HAME HamE
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TITLE £ Delete TIMLE [ Charge  [] Addilion
HAME HAME
STREET ADDRESS STREE T ADURESS
oiTY-SI-2IP CITy-SI-21P
THLE 1 Derete TITLE [J Change  {_] Addition
NAME : HAME
STREE] ADDRESS STREET ADORESS
CITY-SI-21P Y -SI-ap

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug angaccuraie and that my signaturé shall have the same legal elfect as il made under oath: that | am an officer or diracier
ol the corperalion of the receiver of lrustee empowered (o execule this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

i

RINTED NAME OF SIGWFJCER OR DIRECTOR Dav ma Phone ®

77 0 —=< /

//.%/ w2/ 77@\54770‘?%’



