FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000130210 01-20-2006 90026 047 ***1.50,00
1. Enlity Nama
ELITE INVESTIGATION & SECURITY SERVICES INC.
Principal Place of Business Mailing Address
125 NE 8TH STREET SUITE 2 125 NE 8TH STREET SUITE 2
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 )
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1635454 Not Applicabls
Zip Country Zip Country 5. Certiticats of Status Desired O $8.75 additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOE:;
MIAMI, FL 33145
’ City FL | Zip Code
8, The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Signature, typed o printed name of regislerad agent and tile if 20pkcame, (NOTE. Regstered Agent Signaturé required when rinatatng) DATE
FILE NOIGII! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P O dalete HILE {1 Change [ Adicition
NAME BELLIS, TIMOTHY A, NAME
STREET ADDAESS | 125 NE 8TH STREET SUITE 2 STREET ADDRESS
CITY-$7-21P HOMESTEAD, FL. 33030 CITY-ST1-2IP
TILE v [ Delete TILE O Change [ Addition
NAME NIEVES, RAFAEL A NAME
SREET ADDAESS | 125 NE 8TH STREET SUITE 2 STREET ADDRESS
CITy-$1-2P HOMESTEAD, FL 33030 CITY-51-2p
iine T  Deieic HILE {3 Change [ Adciticn
NAME BELLIS, HARQLD H. NAME
STREET ADORESS | 125 NE 8TH STREET SUITE 2 STREET AGDRESS
CITY-§1-21P HOMESTEAD, FL 33030 GITY-S1-71P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S3-2IP
TITLE O Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-219 LITY-S1-20P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-5T-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal e'tect as if made under oath; that | am an officer or direcior
of the corporalion or the recgye A Bmpo ered :o executa this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachmd &L like empowered.
SIGNATURE OI-7/7-06  305-245- 315
‘7 Date Daytme Prone #




