2068 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107592

1. Entity Narmne

ELEGANCE TRANSPORTATION, INC

Principal Place of Business Mailing Address

2209 VICTORIA FALLS DR

2209 VICTORIA FALLS DR

FILED
Mar 17, 2008 08:00 A
Secretary of State

ORLANDG, FL 32824 US

ORLANDO, FL 32824

Us

e B 111111 RAE

03132008 No Chg-P CR2E034 (11/05)
.0 NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-0271485 Not Applicable
; T L T . L ’ 5. Certificate of Status Desied [ $8.75 Additional

R Fee Requirad

6. Name and Address of Current Registered Agent
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KHAN, KALEEM U
2209 VICTORIA FALLS DR
ORLANDO, FL 32824

. .po NOT‘WRITE
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8. The above named entity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typaa of printed name of registarec agent and te d applicabla

{NOTE: Registared Agent signalure required when renstabng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
Cry-§1-2IP

PD

KHAN, KALEEM U

2209 VICTORIA FALLS DR
QORLANDO, FL 32824

s .-

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

vD

AKHTAR, ANEES

2209 VICTORIA FALLS DR
ORLANDQ, FL. 32824
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00 ~30023-0
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TIFLE

NAME

STREET ADDRESS
Cmy-ST1-2IP

v h--'-

"DONOTWRITE

TITLE

NAME

STREET ADDRESS
CITy-St1-2iP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADLRESS
CITY-ST-ZIP

12. | hareby certify that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florioa 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 legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an a:i?fmn all other like empowered.
SIGNATURE: K (10l

03-1y-2008  %]-Q9103)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Prona #




