FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000080981 04-17-2006 90377 008 ***150.00

1. Enlity Name
ELITE PROPERTY FINANCE CORP

s e TR o | R A
%JteAT% elc?’ O S%f/pl‘- pf‘c" 210 02232006 Chg-P CR2E034 (11/05)

(P T Wi FL |*"S0%0s0,00 _Hems
5%\ ") S’ a’ réy 9 /b% \"] ? W%R 5. Certificate of Status Desired O Eeaegfq m"ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
GONZALEZ, ELLIER
4155 SW 130 AVE, STE 210 Street Address (P.O. Box Number is Not Aceeptable)
MIAM|, FL 33175

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of regis{gred agght.

SIGNATURE £\l {Lr (’]m—('. alcz 22500
Signatwe. typed of (rmied name of regisiened agent and titke it appcabila. (NOTE: Registerad Agent signature requirad when reinstaring) DATE
FILE NOWN! FEE 1S $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. : OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P /\ﬂ\nexem TNLE o ‘chnange O Aadition
N GONZALEZ, ELLIER NAME Ellier Gornzalez She2iO
STREET ADDRESS | 4188 SW 130 AVE., STE. 210 seeTanDiess | L1 5SS Sia) | DO PV
crv-si-zp | MIAM, FL 33175 < GIv-S1-2p \};\g mi F\ =217 S .
TME VP ! xi)ele(e TME - hange [ Addition
e FIGUEROA, MARISOL T e MOnsl TRGUETDA %5
STREET ADDRESS | 13425 SW 42 TERRACE swmeeraooress | L1 S o | fxve
on-s-ze | MIAMY, FL 33175 CITY-51-21P YU Omi F! 33277 >
e O petete wms ' CJChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P cITY-ST-79
TME [ Detete SITLE Olchange 3 Addition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2P CIY-ST-21P
TITLE [ Delete e CChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certity that the information
indicaléd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver giitrustee empowereZ(10 Bxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /2 s -~ Orfiagin quma 2-230W0 3555389
SIGHATURE AND TYPED OR PRI Dmemmr’ Oate Dayims Phons §
Vd —




