2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000170155

1. Entity Name
ELITE KUSTOMZ, INC.

04-30-2007 90858 039 ***150.00

Principal Place of Business

601 OLD DAYTONA ROAD
SUITE G
DELAND, FL 32724

Mailing Address

198 N. ADAMS STREET
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box #

/3W "/?O/A;M/e:'u&f EJ-

3. Mailing Address

/347

Rt} 24 Btver

2.

A0 ER VA R R

Suite, Apl. #, atc. Suite, Apt. 4, elc.

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
%/&‘tJ FC )&{4‘15/ FZ . 65-1237949 Not Applicable
;2 20 23".’”%" A. 32’7 20 Eumg 5. Certificate of Status Desired [ ?gegesq Additons|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiared Agent

", Rl
BIANCO, JOHN PAUL lil vance, Jobn fae
198 NORTH ADAMS STREET Street Address (P.O. Box Number.is Naot Acceptablg)
DELAND, FL 32724 o 4 t

ity Zip Code

Defand FL | 5250

8 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04/22/07

(NOTE Registerad Agent signature required when reinstanngy

odTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O elete HITLE pPs Change [ Addition
NAME BIANCO, JOHN PAUL Il NAME Bian o, Joua Favl T

STREET ADDRESS | 198 M. ADAMS STREET STREET AODRESS | {34 (2ol 43 Biver kd.

cmy-sT-2F | DELAND, FL 32724 UTST2P 'Pag [apmd RC, 32720

s DVPT O pelete TMLE W PT 3 crange [ Addition
NAME BIANGO, SANDRA I. NAVE Blanco, Sawdra .I .

STREETADDAESS | 198 N. ADAMS STREET SIREET ADOFESS |, 3 4t ' 4 Ri'ver .

omv-sT-ZP | DELAND, FL 32724 CiTY-5T-2P elond FL. 3220

TILE ’ [ pelete TILE O Crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIry-Si-2ip CITY-ST-2IP

TITE O Delete NLE [lcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O Detete TLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurgte and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director

of tha corporation or the recaiver or trustee empoweed 10 &

changed. or on an atiachment wit

SIGNATURE:

like empowerad.

{ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

04{42{%7 Gas) 7v¢- 5073

Daylrma Phone §

L




