2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2007 8:00 am

ecretary of State
DOCUMENT # P06000036378
1. Entity Nome 04-27-2007 90222 016 ***150.00
ELITE TONER CONCEPTS, INC
Principal Place of Business Mailing Address ) )
2340 WORTHINGTON RD. 2340 WORTHINGTON RD. 1 P
MAITLAND, FL 32751 MAITLAND, FL 32751 6 Uﬂ ‘.1 2 8 8 4
RS T S I OAE WA IEED g
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
a O - q SS 8 _7 8 QD Not Applicable
Zp Country ap Country 5, Cenrificate of Status Desired O gese' gi :;S:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, GAVIN A
2340 WORTHINGTON RD. Street Address (P.O. Box Number is Not Acceptabie)

MAITLAND, FL 32751

City FL I Zip Code

8. The above named enijty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegistered agant and litle i applicable (NOTE: Registered Agenl signalure required when reinstating} OATE
-— FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P e O Delete TITLE [ Change ] Addition
HAME ANDREWS, GAVIN A NAME
STREET ADDRESS | 2340 WORTHINGTON RD STREET ADDRESS
CITY-ST-2% MAITLAND, FL 32751 CITY-ST-2IP
TILE VP ' O velete TITLE [3 Change [ Addition
NAME - | CHUNG, WANG RAME
STREETADDAESS | 3168 VERBENA CT. STREET ADDRESS
CITY-§T-2F DELTOMA, FL 32725 CITY-ST-2IP
TILE O pelate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iF CiTy-8T-2IP
TME [ oelete TiTLE [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S1-2P CITY-ST-2IP
TIE U Dekete TITLE [l charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-20P Ciry-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the irformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver Or trustee empowered (o execute this repo(r;w% by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ith an address, with ail other like empowere
SIGNATURE: , \/m.;j_ A e Gavm A neads. /sl ruey)

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date 7 Daytime ml739a7?




