.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030000697

1. Entity Nama

31

ELITE BUILDING CONSULTANTS, INC.

Principal Place of Business

3421 TORTUGA WAY
NAPLES, FL 34105

Mailing Address

34271 TORTUGA WAY
NAPLES, FL 34705

2. Pringipal Place of Business - No P.Q), Box #

3. Mailling Address

FILED

Apr 28,2008 08:00 AV

Secretary of State

AN G SRR

ESPINOSA, ALEJANDRO J
3421 TORTUGA WAY
NAPLES, FL 34105

Suile, Apt. #, alc. Suita, Apl, #, atc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-1174301 Not Applicatie
Zip Country Zie Country 5. Certificate of Status Desied ~ [] 079 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agont 7. Namae and Addross of New Reglstered Agent
Name

Street Address (F.C. Box Number 13 Not Accaptalig)

City

FL l Zip Coda

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida, | am famitiar with, and accept

Signature, typad or panied name of registaced agent and

il H apphicanio {NOTE Registerad Agant signatwre raquired when ramsianng)

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

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

TILE P [J elete TME [ Change [ Addilion
NAME ESPINOSA, ALEJANDRO J NAME

STREET ADDAESS | 3421 TORTUGA WAY STREET ADDRESS

CITY-SI-2IP NAPLES, FL 24105 CITY-ST-2P

e O Defete e

NAME NAME

SIRKET ADDRESS STREET ADDIESS

CIY-S1- 2P CITY- ST-21p

TILE [ pelete TILE [ Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY - §1.217 CHTY-ST-2IP

TILE O Delets LIE O Chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-8T-21F GITY-ST-21P

TILE O Delets TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-219

TILE O belete TIRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIrY-S1-2P

12. | hareby certify thal the information supplied with thi

S|GNATURW,/

is fiing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily thal the information

indicated an this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of tha corporation or the receiver or trusteg empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an altachment with an ackirass, with ail other like empowsared.

{ PRESEPENT )

%g 3/08 (BosD) sd7- B8

/ Dala

Daybrne £hone #

/GNATURE AWWD NAME OF SIGNING DFFICER OR HRECTOR




