R FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000107356 Secretary of State
1. Entity Name 03-12-2007 90092 009 ***150.00
ELITE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
9307 SW 92 AVE A114 93017 SW 92 AVE A114
MIAMI, FL. 33176 MIAMI, FL 33176
RS W G SR TR R AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03062007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
970 - ﬂbgé ’7 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired d ?i'zsq ::rd;d‘i,ﬁonal
6. Name and Address of Curmrent Registered Agent 7. Name and Address of Noew Registered Agent
RobRIGUEZ Name
FIGUEROA, MARIA L
9301 SW 92 AVE A114 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33176
" City FL l Zip Code

8. The above named entity submits this staterment 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

H Signature, lyped or printed nama of registered agant and %tle f applicable. {NOTE. Regicisted Agent signature required when tainsiating) DATE

FILE NOWIIl FEE 1S $150.00 8. Eieclion Campaign Financing $5.00 may 8o

Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINLE [ change [ Addition
HAME FIGUEROA, MARIA L HAME
STREET ADDRESS | 9301 SW 82 AVE A114 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CHTY-ST-2IP
TME 7 pelete TILE - O Charge [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CTY-ST-2P
TME {] Delete TILE Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CNY-ST-2F CITY-5T-2F
TALE [ Delete e (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-2P
TILE 0O pelete TITE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TME 3 pelete TMLE [1change {7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,gth all other ike empowered.
SIGNATURE: M B-F0T  BaSIEGds

SlsNAT\JREbg TYPED OR G OFFRICER OR DIRECTOR Date Daytime Phone #




