2007 FOR PROFIT CORPORATION "~ FILED
ANNUAL REPORT : Feb 09,2007 08:00 AM

DOCUMENT # P03000021756 Secretary of State

1. Entity Nama
T&T ELITE ENTERPRISES INC.

Fringipal Place of Business Mailing Address
2111 NW 74 AVE 21171 NW 74 AVE
SUNRISE, FL 33313 SUNRISE, FL 33313

RO EME

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rl

54.2098123 Not Applicable
$8.75 Additional

Fee Required

&, Cenificate of Status Desired [}

6. Nama and Address of Currant Registerad Agent

8476 W OARLAND PARK BLVD | DO NOT WRITE
SUNRISE, FL. 33351 IN THIS SPACE

8. The above name 15 statement for,

?,
the obligations g S
-

purpose of changing its ragistered office or registered agent, or Hoth, in the State of Florda. | am famikar with, and accept

A/ b/av”

SIGNATURE
Signature, typed of prnted name of regﬁtmcd B‘eﬂl and e if applicatie. {NOTE: Registered Agant signaiure requirad when rensiamg) L
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

HE0000529352

10. QFFICERS AND DIRECTORS . - - N =
i 02/16/07-80053-018 150,00

TiLE PD
NAME SINGH, KAVITA

STREET ADDRESS | 2111 NW 74 AVE
Cny-S§7-2P SUNRISE, FL 33313

TITLE

NAME

STREET ADDRESS
CTy-sT-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /

12. 1 hereby certify 1nat the | ation supplied with this hllng coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repopiAupplemental repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation g ‘eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address. with all other fke empowered.
SIGNAFURE:/ avde BZ <f é/a/fa

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR ﬁme Paytime Phona #




