2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # P01000105705

1. Entity Name
ELITE ASSOCIATION MANAGEMENT, INC.

'
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PINELEAS PARK, FL 33781
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DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (2 petete TME & Conge [ AGdilion
NAME FATA, GREGORY G NAME
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