FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

ok k
DOCUMENT # P03000032548 04-28-2008 90404 036 150.00
1. Entity Name
ELITE COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1779 EARHART 1779 EARHART
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
D
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04212008 Chg-P CR2ED34 {12/056)
City & State City & State 4. FEI Number Applied For
32-0079534 Not Applicable
Zip Couniry Zip Couniry S, Certificate of Status Desired | ?g'gesqlﬁ?::ic’"a‘
— - & Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Bh\.‘- pWhader Name o __ _ _
SODHI,
1778 EARHART Strea1 Address (P.(). Box Numger is Not Acceptable)
PORT ORANGE, FL 32128
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of raqistered agent and Utle il applicatle {NOTE Registered Agend signature required when [einglaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TILE [] Change [ Addition
NAME SODHI, BHUPINDER HAME
STREET ADORESS | 1779 EARMART STREET ADDRESS
GiTY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2P
TILE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)P CIy-S1-71P
TITLE 1 velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-Sr-2IP iy -ST-21p
TiLE [ pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2IP Cry-S7-21P
TILE O pekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21IP CTY-5T-21P
TILE [ Deete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-51-2iP

12. | hereby certify that the information supplied with this fling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or ir grad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wil ith all other iike empowered. ‘ )
08  Shb-L76%3

- Baopipre Seoml o4

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:




