2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 8:00 am

Secretary of State
DOCUMENT # P05000052140
1. Entits Name 03-20-2008 90024 014 ***150.00
ELITE CARD SERVICES, INC.
Principal Place of Business Mailing Addrass
1180 SW 36 AVE 1180 SW 36 AVE
205 205 50 000 Q&B‘,
POMPANO BEACH, FL 33069 PCMPANO BEACH, FL 33069
A 00 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

20-2667197 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O ?8'75 Additional
. eo Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
LOWENSTEIN, SUSAN

239 SE 3RD AVE. Street Ad .0, Box Number is Not Acceptabie)
POMPANO SEACH, FL 33060 ‘f[‘?f%ﬁ SW 5 Avenue, Suite 205

Cit Zip Cod
! Y Pompano Beach FL l 3‘_230639-

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

X 308

oA

8. The above named entity s@bmits this statement

SIGNATURE = ¥/
gneture, fipad or pnnted name of registered agent ana tdle if applcable. {NOTE: Regisiered Agen: signature raquired when reinstating}

FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
. B N H
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PVPT [ Delete TITLE [ ¢thange [T Addition
NAME LOWENSTEIN, SUSAN A NAME
STREET ADDRESS | 821 NE §TH AVENUE sreeTaoohess | 239 SE 3rd Avenue
CiY-§-2P | POMPANO BEACH, FL 33060 cr-st-2f - Pompano Beach, FL 33060
THLE 1 Detete TILE J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2iP CITY-ST-2P
TITLE [ oelete TITLE [J change  [J Addition
NAME ‘B MamE
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cify-S1-2IP
TILE O pelete TRLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-3T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-79 B CITY-ST-2P - e o
e 3 Detete TITE ) ’ []Ghange  [J Addition
NAME NAME | :;\,;iﬂ-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-S$7-2IP e

12. | haraby certily that the information supplied with this filing des not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certity that The information
indicatecd on this report or supplegental report is true anc? rate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
of the corporation or the receivey/dy trustee esmpowered teebcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 o¢ Blogk 11t
changed, or on an attachment an address, with al| like empowered.

B — 3|3 fov ¥ 45/ as3038p-

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




