2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P05000052140
1. Entity Name 04-02-2007 90076 022 ***150.00
ELITE CARD SERVICES, INC.
Principal Place of Business Mailing Address
%2%%?4. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY 4 00 48 35 5

1 #109
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T B e LT

1180 SW 36 Ave. 1180 SW 36 Ave.

Sos e She e 03092007  Chg-P . CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Pompano Beach, FL Pompano Beach, FL - 20-2667197 Not Applicable

Zip Country 2ip Country " . i

33069 Broward 33069 Broward 5, Ganicateof Siaws Oestes 1 BTD hactoral

6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
LOWENSTEIN, SUSAN
239 SE 3RD AVE. Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33080
City FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name ol reqistares agent ana sits il apphcable. (NOTE Regisiered AQant signalts raguirad when Imestaing) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTQRS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVPT {1 Delete THLE {0 Cnange [ Additior
NAME LOWENSTEIN, SUSAN A HAME
STAEET ADDRESS | 821 NE 9TH AVENUE STREET ADDRESS
Cy-ST-7IP POMPANQC BEACH, FL 33060 CITY-ST-2IP
TMLE [ petee T7LE {J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2IP
TIME M pelste HILE [ change ] Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE T pelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-57-21F CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TILE O Detete me [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2IP

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made uncer oath; that + am an officer or director
xecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likgd empowered.
K 22847

TURE AND TYPEI PRINTED NAMMOF SIGNING OFFICER OR DIRECTOR 7/ Gue Daytima Phono #

12, | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an
of the corporation or the receiver gr trustee empowere
changad, or on an attachment withh an address, with

SIGNATURE:




