FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000086280 02-01-2008 90029 023 ***150.00
1. Enlity Name
ELEGANZA INTERNATIONAL, INC.
Principal Place of Business Mailing Address 4yu U russ
HALLANDALE, FL 33009 HALLANDALE, FL 33009 :
P P ARG
Hﬂ.{) =3 Hm_uwom,c A Buvp SAmeE
Suite, Apt. 4, elc b i 3 Suite, Apt. #, etc, 01232008 Chg-P CR2E034 (12/06)
, & State City & State 4. FEI Nymber Applied For
jfg«u-f%M pALE Lo 65-1040194 Not Applicabie
'3 506 Ci - q 1‘57, Counlr Lows ARD 2 Countey 5. Centiicate of Status Desired 0 gg'ggql’;‘if:;i"“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
POLK. SAMUEL E
800 THREE ISLANDS BLVD. Street Address {P.O. Box Nurber is Not Accepiable)
APT 306 ‘f,;
HALLANDALE, FL 33009 &
Gity FL l Zip Code

8. The above named entity submllsﬂh\t‘, statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligalions of registered agenl.

SIGNATURE
Sigrature, voed of printed rarme of segisicrec agent a=d ttie if apphcaoie. {NOTE, Rogrelered Ageni signalure ~aquired wnen sirsigling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. ] Added to Fees
a
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PTLE PSTD {J Delas TIMLE {J Change  [[] Adgition
NAME POLK, SAMUEL E NAME
STREET ADDRESS | 2500 PARKVIEW.DRIVE APT 906 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CIY-S7-71P
ThLE 7} Deleie THLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2ip CiiY-ST- 2P
HiLE ] Deiete THE [ Change [ Addition
NAME NAME
STREEL ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE O Dpelete TITLE [ Change [ &cdition
NAME NAME
STALET ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-ST-2IP
LiLE (] Delete TMLE [JChange (] Addilion
NAME NAKE
STREET ADDRESS STPEET ADDRESS
CIrY-ST.2p EY-S7-21P
miLE O Desste T [J Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51.219 CITy-St. 0P

12. ! haraby cariily that the information supplied with this filing does not guality tor the exemptians contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed., or on an attachnyfeht with an address with afl omerl 8ra

SIGNATURE: /. OL\» v /ﬁa of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR :uREc‘r\y 7 Date 7 Dayirma Engra ¥




