2006 FOR PROFIT CORPORATION
X ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am

DOCUMENT # P05000139652

1, Entity Nama

ELITE INVESTMENT PROPERTIES, INC.

Secretary of State

04-26-2006 90179 013 ***150.00

Principal Place of Business Mailing Address

2600 DOUGLAS RD 2600 DOUGLAS RD

1101 1101

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Pringipal Place of Businsas Address

3. Malling

{7 R S

Suite. AplL. &, ett.

Svile, Apt. #, atc.

04052008 Chg-P CRIEAIS (11/05)
Cly & Siata City & State &, FEI Numboé q q g Applied For
-+ -
SO DD Not Appiicable
Zi Countr Iy Count,
P puny i sunty #%. Cestiticate of Status Dasired D sa'Ts Additenal
Fee Raquired
&. Name and Address of Current Ragisisred A.nnt 7. Nams and Addrste of New Reglstered Agant
- P Name . - —

RIVERO, RAUL E ""
2600 DOUGLAS RD
1101 :
CORAL GABLES. FL 33134

o ‘, .
_ el

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

§..The above named satity SUBMIS this statement lor the purpose of changing iis regitared office ot ragistered wgent, or both, in the State of Fioride. | am famillar with, and accapt

the obﬁgaﬁons of regtslerad agenl

SLG MTUHE
PILE NOWII FEE 150 s. Elaction Campalgn Financing $5.00 ey na

After u"f, 1, 2009 Foo Wil be ssso. Trust Fund Contribution. Added 1o Fass
18, QFFICERS AND DIRECTORS 11. ADDITIONS /(CHANMGES TO OFFICERS AND DIRECTORS IN 11
TRLE ] a Dalate TNE [} Change O aservon
NAME RIVERO, RAUL E NAME
sTheeTaporess | 811 SUNSET ROAD STREET ADORESS
LrY-51.2i# CORAL GABLES, FL 33143 cY-§1-78 .
TIE 3 Deletn TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-2p
ME O petew TmE O chanpe [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY.ST-29 . ..
TIE [ Desete TIE CIchange [ Adition
RAVE NAVE
STREET ADDRESS STREET ADORESS
CITy-$T-2P crY-s1-ap
s O Dekts e 3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-S1-3° CFTY-5T-0P
TTE O dere TME [ Ctange [ Addition
HAME NAME
STREET ADDRESS _T___ $TREET ADDRESS
CIY-51-2P o CITY-55-2P '”‘

12, lheroby cortily thal the intermation suppliad with this filing doss not guelify for the sasmptions contsined in Chagtar 518, Florida Statutes. | further certify that the information
ted on this repor of, lemental r my signatuse shall have the sarme legal effect a5 ¥ meds under cath: that am an ofiicer or diractor

n‘l the corporation or thedese, ll or trusie s em pnwnrod fo exscuts this 7dport aa raquirea by Chapter 807, Floriga Siatutes; and thatmy name appears in Block 10 or Block 11 5t
ammmﬁl} n adgrass, with g other ad.

SIGNATURE: __|

report is true and accu:

liks

41O 2oy aRg-)DSD

Daytrma Phons #

-.'..‘;... amy reres on ralarthanes .-.-..-./....... v smreies
A\

N



