. _ FILED
2008 FOR PROFIT CORFORATION Feb 25, 2008 08:00 AM

DOCUMENT # L73046 Secretary of State

1. Entity Name

ELITE TITLE SERVICES, INC.

Principal Place of Businass Mailing Address

% JORGE V. DE ONA % JORGE V. DE ONA

395 ALHAMBRA CIR 395 ALHAMBRA CIR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L T

01032008 No¢ Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-0193354 Not Applicabla

$8.75 Additional

5. Ceriificate of Status Desirad [l Fee Raquired

6. Name and Addross of Cunent Roglstored Agent

DE ONA, JORGE V.
395 ALHAMBRA CIR
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famibar with, and accept
tha abligations of ragistered agent.

SIGNATURE

Signaiure, typed o prinled nama of registarad agent and tilks i applicable. [NOTE: Ragistarad Agani signalurs raquirad when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Elaction Garmpaion Financing $5.00 MayBe | 13 HQUHEI S%Eiéﬁﬂl:i 1501, 00
After May 1, 2008 Feo will be'$550.00 Trust Fund Contribution. O  AddedioFeas ! - A

10. OFFICEAS AN DIRECTCRS ]
TIRE P

NAME DE ONA, JORGE V

STREET ADURESS | 385 ALHAMBRA CIR

Cny-s1-21p CORAL GABLES, FL

TITLF v

NAME DE ONA, LINA
STREETADDRESS | 385 ALHAMBRA CIR
CITY-ST-2P CORAL GABLES, FL
TITLE

NAME

STREET AODRESS
ciry-5i-2p

TE

NAME

STREET ADDRESS
CIry-SI1-2IF

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hersby certify that the information supplied with this filin é] doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on lhis report or supplementzl report is true and accurate and that my signatura shall have the same Isgal etfact as if mada undsr oath: that | am an officer or director
ol tha cerporation or the raceiver or trustea empowarad to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, _wnh al %
SIGNATURE: - — JouseVibe Qva A EFTY Bos a5k

'RINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phons #




