2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000053811 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
ELITE SERVICES INTERNATIONAL, INC.
Principal Place of Businoss Mailing Address
8515 S.W. 15TH LANE 8515 SW. 156TH LANE
GAINESVILLE FL. 32607 GAINESVILLE FL 32607
- * AN MO
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc, Suito, Apl. #, olc. 15t MOCRE CR2E034 (10/06)
Cily & Slale Chy & Slale 4. FEI Number Applied For
55-0894031 Not Applicable
Zip Country Zp Country 5. Certilicato of Status Desirod O gi‘gesq&?e%mma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEEGAN, TIMOTHY P CPA
9200 N.W. 36TH PLACE Streel Address (P.O. Box Number is Nol Acceplable)
SUITE A
GAINESVILLE FL 32606
City FL ‘ Zip Coda

8. The above named enlily submils this slatemont for the purpose of changing its registered olfice or registered agent, of both, in the State of Flongda. | am familiar with, and accoept
the opligations of ragistered agent.

SIGNATURE

Signature, Yhed o phnted name of registered agent end htie f apahkcanle [NOTE: Ragsterad Agent signaturs required whan reinsiating) CAIE

- Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May Be

Trust Fund Contrioution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P,vP [ Delete TE [ change [ Addilion
NAME F'SCHER, CARL C NAML.
stRec1 AppALss | 8515 S.W. 15TH LANE STRICT ADBRESS L0000 T45845
i1}
CITY-SI-2IP GAINESVILLE FL 32607 CY-SI-21p [;.".'":’15‘--’5’1?:-:Ii!l'rf}.7.}5-ﬂi_ o 15‘] . ﬂ[l
TILE 3 pelele e ! - ] change [ Aadition
NAME NAMI
STREFT ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-SI-2p
THTLE [ petete me [Jchange [ Addilion
NAMF oL . R_NAME e S -
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CIFY-ST-ZIP
e 7 Delele Mil; [ change [ Addition
NAME NAML
STREET ADDRE S5 SIRIET ADDRESS
CITY- - 7IP CITY-S1-7IP
lHE [ peioe TLE [Jenange [ Addition
NAME NAME
STREEY ADIRESS SIRIER ADDRESS
- SI-21p CITY-$i- 2P
TINE [ pelete TNE ] Change [ Addilion
NAME MAME
SIREET ADDRLSS STREET ADDRESS
GUTY-81-71p CIY-ST-2IP

12. | horaby certify that the information suppligd with this filing doas not qualfy for the oxemplions contamned in Section 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental rapert is trus and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o exacule this reporl as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11
if changed, or on an altachmont with an addrass, with all other like empowered.

I

SIGNATURE: ' 5 £ - (A9

SIGNATURE Al 'PED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dale Dayture Phone #




