2008 FOR PROFIT CORPORATION

"ANNUAL REPORT {AR)

DOCUMENT # P05000053811

1. Entily Name

ELITE SERVICES INTERNATIONAL, INC.

Principal Place of Businass

8515 S.W. 15TH LANE
SJSMNES\HLLE FL 32607

Maiting Acldress

8515 S.W. 15TH LANE
GSAINESVILLE FL 32607
U

2. Prntipal Flace of Busingss - No PO, Box # 3. Mailing Address

FILED

Mar 14, 2008 08:00 AN
Secretary of State

AT

Suite, Apt. #, etc. Sule. Apl. #, eic. 15t MOORE CR2E034 (10/07)
Cuty & Stale City & State 4. FEI Number Appiied For
55-0894031 Not Applicable
an Couniry zp Country 5. Carlificate of Status Desired ] 38'75 Additional
Fee Required
4, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
QDZEOE(?Q% TlgASQrLHgLKgEPA Strael Address (P.Q. Box Number s Nolt Acceptabile)
SUITE A
GAINESVILLE FL 32606
City Zip Code

FL

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or Both. in the State of Flonda. | am familiar

the obiigations of repistered agent.

SIGNATURE

with, and accept

Sagnaloe, lyped o prrtedd Lane Al 1t Sloied ngerlandd e | arpleacio

(NOTE Regisimeg Agort BOnnLier returzd waer rainyinlig)

DRATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Conwibution.  []  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P,VP [} paiete TILF []Change  [] Aodition
NAM'E FISCHER, CARL C :&ME ) _ ]i]l:l]m’:»rﬂgg
STREFT ADDRESS |B515 S.W. 15TH LANE STRFEY ADDRESS (14 D SOE-3004-015 150,60
CITy-S1-21 GAINESVILLE FL 32607 CITY-53-2p
TITLE T potete THLE [CJcthange [ Adaition
NAME HAME
STREFT ADDRESS STREFY ADDRESS
CITY-5T- 29 CITY - §T-2Ip
M [ peiege THLE [ Change [ Addition
NAMF. _ HAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-712 CITY-5T-2IP
e [ pelete e [Jchange [ Addilion
HAME NAWE
STREFT ADURESS STREET ADDRESS
CTY-51- 2P CIFY-51-21P
TTE 7 Delete TICE [ Change (] Addition
NAME NAKE
SIRELT ADDRLES STEET ADLHLSS
LITY-S1-2P &ITY-§1- 289
TITLE [ Detere T Cithange (] Adeuion
NAKE NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST- 2P

12. ) hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on 1his repert or Supplemental report is true and accurate and that my signature shall hava he same legal eftect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: /é{,yz

//lim't ICI crber

3_/{);(}/03 352-219-3147

CSIGNATURE AND TYREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Fraoe #




