. FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # K85835 ccretary of state
1. Entity Nama 01-17-2006 90264 030 ***150.00
THE ELITE INSURANCE GROUP INC.
Principa! Place of Business Mailing Address i
2851 W. 68 ST. 2851 W. 68 ST. jUUULORS
HIALEAH, FL 33018 HIALEAH, FL 33018
2. Principal Place of Business 3. Mailing Address ”Il]lm Iill mll Im Illll ||II] |||ll Ill“ M“ Ill”ln || "II
' ’
Suite, Apt. #. etc. <ude 10 | Suite. Apt. ¥, etc. 01052006 ° Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
650122513 Not Appiicabla
Zp Country e Country 5. Certificate of Statug Desired [ g:;-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglstored Agent
Mame
SALAZAR, RAQUEL
15379 SW 140TH ST Street Address (P.O. Box Numbar is Not Accaptabla)
MIAMI, FL. 33196
City 2Zip Code
e FL |
8. The abo tity submits this, statare : enging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v } & /o o
WW M éfuﬂu (NOTE: RoQitened AQent EONSIN AQUINED wheh renELaing) | oae

9. Election Campaign Financing $5.00 May Be
; z p., sm co Trust Fund Contribution. 1  Addedto Feas

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets ut: ClcChenge  [] Addidon
NAME SALAZAR, RAQUEL NAME
STREET ADDRESS | 15379 SW 140TH ST STREET ADDRESS
CIFY-ST-20 MIAML, FL 33196 CAY-ST-TP .
TME 3 Delpte THLE [Jchange [ Additlan
NAME MAME
STREET ADDRESS STREET ADDRESS.
Cry-5T-0P CITY-ST-2P
TMLE [ Detete TME [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T- 27 CITY-S5T-2P
TTLE [ pelete TALE {Jchange [ Addition
NRAME NAME
STREET ADDRESS _ STREET ADDAESS
CIrY-s1-2P CITY-5T-2P
TTE [ pelety TIE Clchange [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TME [T Detete TME {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-st-ap CITY-ST-2p

12. | hareby certify that the information supplied with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have tha same tegal effect as if made under oath; that | am an cfficer or director
of the corporation of the recatver or trustee ampower d 10 axa

te: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g empowered.

QAQUEL‘SA-AZAZ_ pres ‘/&/O(. 205 824 .2172

SIGNING OFFICER DR DIRECTOR s Duytime Prone #




