2007 FOR PROFIT CORPIEATION
ANNUAL REPORT (%n) FILED

1. Enlity Name Secretary Of State
ELITE CLEANING SYSTEMS, INC.
Principal Placo of Businoss Mailing Address
1711 SW 67TH TERRACE 1711 SW 67TH TERRACE
LTI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEI Number Applied For
11-3678537 Nol Applicable
Zip Counlry Zip Counlry 5. Cerlificale of Siatus Desired O ?eae‘gfqﬁi‘ﬁ"“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
DESORCY, RICHARD
1711 SW 67TH TERHACE Streel Address (P.O. Box Numbor is Not Accepiable)
PLANTATION FL 33317
City FL Zip Code

8. Tho above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, typed of pomed harng ¢ regisiered agenl and hilg 1. applcanic . INOTE Rogrsrened Agant sgnaturg reaured wher rensialing) DATE

FILE NOWH! FEE IS $150.00 9, Eioclion Campaign Francing  $5.00 May Be

., - After May 1, 2007 Fee Will Be $550.00 -
) 8o Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mnr D [ Delete TLE [ change [ Addiien
DESORCY, RICHARD o - "
NaM! NAME LR WTE 4 2 A0
SIREET ADDRESS | 1711 SW B7TH TERRACE SIREET ADDRLSS A9 A1 IS At e 1Cn A0
CITY-SI-21P PLANTATION FL 33317 CITY-ST-71P LESa R I R vt R e b 8 St B e S
e O petete [iILE O change [ Addition
NAML ) NAME
ST ADDRLSS SIREET ADDILSS
CINY-S1-2IP . CIIY-SI- 7P
o : - 2 oelete - SHHIS - : o — ) Shatge
HAM. NAME
STREET ADDRFSS SINTET ADDRY 55
CITY-51-21p CilY- ST- 2P
e (3 Delete T L] Cnange ] Aaciion
NAML. NAME
STREET ADDRI 58 SIRLET ADDRESS
CITY-81-4P CIY-ST- QP
TILE O betete T [ charge [ Addilion
NAMI NAMI
STREET ADPRFSS SIREET ADDRLSS
£ITY-51- 2P ¢y -s1-21p
TIE 3 Delete TILE [ Cnange [ Addilion
NAME : NAME
SIRECT ADDAESS : SIRLET ADDRESS
CITY-87-7p CITY - ST-21P

12. | hereby cerlify thal the informaticn supplied with this filing does nol qualily for the axemplions contained :n Seclion 119, Florida Statutes. | lurther certify that the information
inchicated on Lhis report or supplemental report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or lhe roceiver or trustea empowared Lo oxecule this reporl as required by Chaptor 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11
il changed, or on an atlachment with an address, with all olher ko empowcered.

SIGNATURE: __ feecll) R J. 20-07 S5y Q4352

SIRMATHEE ARM TVELN A D DEAITER M LEE AL 1 mab kATl 70 i it T o by L P — .




