2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # P04000051261

1. Entity Name
SVC-ELITE, INC.

ecretary of State

04-10-2007 90013 034 ***150.00

Principal Ptace of Business

1991 NW 170TH AVE
PEMBROKE PINES, FL 33028

Mailing Address

1991 NW 170TH AVE
PEMBROKE PINES, FL 33028

40055365

2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address

LMV ARMA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052007 Chg-P CR2E0Q34 (12/086)
City & State City & State 4. FEl Number Applied For
20-0928531 Not Applicable
Zi Zi I i
B Country ® Country 5. Cenificate of Status Desired O $8'75 AddmonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e Nama -

AVILA, ANAYANSI C

1881 NW 170TH AVE
PEMBROKE PINES, FL 33028

Sireet Address (P.O. Box Numker is Not Acceptable)

Ciy

FL | Zip Code

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

tha gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bile i apghcable

INOTE: Registered Agent signature requirad when reinstating)

GATE

FILE NOW!!t FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

NLE P ) Delete TNLE [ Change [ Addition
NAME AVILA, ANAYANSI C NAME

STREET ADORESS | 1991 NW 170TH AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 GITY-ST-2P

e vPS [ Delete e (O change [ Addilion
NAME AVILA, RIGOBERTO NAME

STREET ADDRESS | 1991 NW 170TH AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP

ME ~ O petere TITLE [0 Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TTLE O pelwe TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-§T-71P CITY-ST-2IP

e [ elere THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$1-2P

TILE [J Delete TILE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIY-§T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing
indicated on this repor or supplemenial report is true an

changed, or on an attachment with an address, with all cther kke empo: . .
@ Cluda
SIGNATURE: -

does nol qualily for the exemptions centained in Chapter 119, Florida Statutes. | furiher certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o tha raceiver or trustee empowered 10 exacule this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNIYG

ICER CR DIRECTOR

5o 07 (g5 P42 -97

yiame Phone #




