FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000019690 T 03-28-2007 90014 007 ***150.00

4. Entity Name

ELEGANT ENTRIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
2520 RONALD REAGAN BLVD 1342 VALHALLA STREET
SUITE 164 DELTONA, FL 32725 US

LONGWOOD, FL 32750  US

e [ HTE

ita, Apt. #, elc. ite, Apt. #, .
Suita, Apt. #. ete Suito. Apt. #. elc 02022007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2303466 Not Applicable
2i Count Zi i
P ountry B Couniry 5. Centificate of Status Desired O $B‘75 Addltlonal
Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GAGLIARD!, PATRICIA
1342 VAL BALLA STREET Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL | Zip Coda

8. The above named antity submils this stalemant for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signauxe, iyped of prnted rame of ragisiered agent and Utle If apphcable. (NOTE: Regiglered Agent Signature required when reinsiatng) QATE
FILE NOW!I FEE IS $450.00 9. Election Campsign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE [ Change [T Addition
NAME GAGLIARDI, LOUIS NAME
STREET ADDRESS | 1342 VALLHALLA STREET STREET ADDRESS
BIne-S§5-0p DELTONA, FLL 32725 CITY-ST-2IP
TITLE VP [ Delete TITLE [T Change [ Addition
NAME CALABRO, STEPHEN NAME
SIREE] ADDRESS | 1342 VALHALLA STREET STREET ADDRESS
C5TY-ST-2IP DELTONA, FL 32725 CITY-ST-ZIP
THiE {1 Delete TILE Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-ZiP CIFY-ST-ZIP
TILE [ Detete THLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IF
IE [ oelete TLE [JChange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-S1- 2P . CIY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer of director
of Ihe corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an altachment wipffan address, with ther like smpowered.

SIGNATURE:

. 2-/3~ 7

SIGNATURE AND TYRE| OFFICER OR BIRECTOR Date Daytine Phone #




