FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P04000051261 04-24-2008 90095 049 ***150.00
1. Entity Name
SVC-ELITE, INC.
Principal Place of Business Mailing Address ' QLU v ary v
1997 NW 170TH AVE 1991 NW 170TH AVE )
PEMBROKE PINES, FL 33028 PEMBROKE PINES, fL 33028 AR .
B (TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P ’ CR2E034 (12/06)
City & State ’ City & State ) :"'4. FEI Ndmber R ‘Applied For™ *
20-0928531 Not Applicabla
Zip Courniry . &P Country 5. Certificate of Status Desired (] $8'75 .Ofdditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

AVILA, ANAYANSI C
1891 NW 170TH AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROCKE PINES, FL 33028

City : FL | Zip Cods

8. The above named entity Submiis this statement for the purpose ol changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of regisiered agent and itle if apphcable. [NDTE: Regisierad AQenl Signatura raquired when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [T pelete TILE [ change (7 Adcition
NAME AVILA, ANAYANSI C RAME
STREET ADDAESS [ 1991 NW 170TH AVE STREET ADDRESS
CITY-S5T-21P PEMBROKE PINES, FL 33028 CITY-§T-ZiP
TME VPS Z1 pelete TITLE [ Change [ Addition
RAME AVILA, RIGOBERTO . NAME
STREET ADDRESS | 1991 NW 170TH AVE ’ STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33028 CITY - ST-TP
TME [ pelete IMLE [Ichange [ Addition
NAME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-21P
TITLE O Cetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
s O Dateta TTLE Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an olficer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 i

_changed. or on an attachment with an address, with all other like empawyered.
SIGNATURE: Cbacgmar C2 @Q&JJ Z%Gfécuu oF (Ger Y2 -FoT

SIGNATURE f” TYPED OR PRINTED NAME OF MONTNG OFFIGER OR DIRECTOR Daytime Phona #




