2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

Secretary of State

(03-28-2008 90030 036 ***150.00

1. Entity Name

DOCUMENT # P05000019690
ELEGANT ENTRIES OF CENTRAL FLORIDA, INC.

Principal Place of Business

2520 RONALD REAGAN BLVD
SUTTE 164
LONGWOOD, FL 32750  US

Mailing Address

1342 VALHALLA STREET
DELTONA, FL 32725 US

A005343%

GO 00D R TSR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apglied For
20-2303466 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
o 5. Centificate of Status Desired 0O Fee Required

6, Name and Addrass of Cumment Registered Agent

7. Name and Address of New Registered Agent

GAGLIARDI, PATRICIA
1342 VALHALLA STREET

DELTONA, FL 32725 2520 (Roeviald agon Bled Se ity
Gi g Zip Cod
v Longquicod FL I 1750

Narmne ) N . .
Lovis Gaqgliardy
Street Address (P.O. Box Number is Not Acceptzijle}

8. The above named enlity submits this statemen|
the obligations of regist agent.

SIGNATURE ‘/
.. S

8. typec: or printed nama of Reffistarad a

the purpose of changing its registered office or registered agenl, or both, in the Siale of Fiorida, | am familiar with, and accept

D2 — L8~

et icable

{NCTE: Registarad Agent SIphat.ye requIred whan remnstaing) DATE

Fd
' FILE NOW!!! FEE IS $150.00

9, Election Campaign Fnancing

After May 1, 2008 Fee will be $550.00

Trust Fund Contripution.

$5.00 May Bo
Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 3 {3 Delete TiTLE P . ] K crange [ Agaition
A GAGUIARDI, LOUIS N Gagliardy, Lovis _

STREET ADDRESS | 1342 VALLHALLA STREET STREET ADOFESS 126289 Ronuald Recqon Blvd  Svite b

CTY-5T-ZP DELTONA, FL 32725 CiTy-ST-2IP ‘o nswood . FL - A )Y

TITLE VP 3 Delete TILE O Change [ Addilion
NAME CALABRO, STEPHEN NAME

STREET ADDRESS | 1342 VALHALLA STREET § st ooeess

CiTY-§T-ZP DELTONA, FL 32725 CITY-ST-2P

MTLE [ Deiete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

LE 3 Delete L {7 Crange ] Addition
NAME NAME

STREET ADGAESS STREET ADDAESS

CHY-ST-ZP CITY-ST-ZP

TILE O Detete fime [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiF - CiTy-ST-2IF

TLE O Delete THLE [charge [ Addition
S NAME R
smersconess | T STREET ADDRESS

CTY-§F-2F . . CITY-ST-ZIP

of the corporation ar the receiver of
changed, or on an attachrpent wit

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorica Siatutes. | furiher certify 1hat the information *
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
meecuta thig report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
p red.

-

ER OR DIRECTOR

P
W,

2I3-CH~3
Date Caryirne Pnone »




