FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000035327 07-12-2005 90038 043 ***150.00

1. Entity Namae

ELITE VALUATION SERVICES, INC.

Principat Place of Business Malling Address TV NUJ)

468 GOLDEN ISLES DRIVE 468 GOLDEN ISLES DRIVE

SUITE 402 SUITE 402

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 .

o T S RO RN R

117 A0AMS sneeT 1117 Avgms SratET )
[ Suite, Apt. #, etc. Suite, Apt. #, etc. 07022005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
Ho (ywood e 1ok Moty wood  AariOf 65-0997398 Not Applicable
Zip Country Zip- "1 Country ) 8.75 Addit
3 30/ ?__/ ?/0 . U SA‘ 3 30! ? _/ f/ﬂ (;Cfﬂ’ 5. Certificate of Status Desired O ges Flaqtﬁlfdhmal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

MELLO, KENNETH
i 468 GOLDEN ISLES DRIVE Streat Address (P.0O. Box Number is Not Acceptabla)
SUITE 402 .
) HALLANDALE BEACH, FL 33009 /// 7 A—ﬂ,}mg STAEET

Ci Zi
Y HowdpooD FL | %%/ 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida. | am famillar with, and accept

the obligatiens of ragistered agent.

siNaTUREX. 7 -~ M “ x 74/%(

Signaturs, typad or printad fame ol registered agent and fitle f applicable. {NOTE: Registered Agen signature required when rainstaling) DATE /
i FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
: Due by September 7, 2005 Trust Fund Contriution. 00  AddedtoFees corporation did not receive the prior notice.
! !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ O oeleta TRE . < Change [ Addition
NAME MELLO, KENNETH NAME
STREET ADDRESS | 468 GOLDEN ISLES DRIVE smaooress | 4117 AOAME STHAEET
orv-st-ze | HALLANDALE BEACH, FL 33009 CITY-57-2P Mo tywovD, fuoviiod 330l9-1%/0
JINLE 3 Delets - TME . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P cny-s1-2P
TITLE : 1 Delete TILE [Jchange [T Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ changs 3 Addition
NAME NAME
STREEY ADDRESS STREET AODAESS
CITY-§T-2IP CTY-ST-2P
TME [ Delete TIME [Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CIFY-§T- 7P
TME 3 Delete TMLE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P CITY-Si-2p

12, ! hereby cem’lK that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or (ha receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilk an ad?. with alt other I‘if;mvered
i e
SIGNATURE: X o W — . X 7,//j Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Daytime Phone #




