FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000144133 05-21-2007 90054 011 ***400.00
1. Entity Name
ELITE ELIER BODY SHOP, INC.
Principal Place ol Business Mailing Address : ) 40117 “ v
7000 W 14 CT T000W 14 CT . - O
HIALEAH, FL 33014 HIALEAH, FL 33014 : 7
SRS oSS UV 0RO AU
/050 SE s7h 000 (W i¢ €T
Suite, Apt. #, otc. Suite, Apt. #, alc.
/B-i s // H 12 !P - t, 03292007 Chg-P CR2E(Q34 (12/06)
Cily & State ) City & State 4. FEI Number ] Applied For
Hf)-/?az’ Fé FL 330/ Y ,20’?"/3 2&\59 Not Applicable
Z'g 9/ Country e Country 5. Ceriificale of Status Desired TR ?g-g;g:’eﬂ“""ﬂ‘
6. Name and Address of Current Registered Agent I 7. Name and Address of h;ew Registered Agent
. Nama
RAMOS, ELIER
7000 W14 CT : Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

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

&
SIGNATURE .
Siqnature, typed of phinted name of regustered agent and ke Il apohcable (NOTE" Registered Agenl signature required when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaignfmancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TNLE PSD O Detete TLE [ Change [ Additien
NAME RAMOS, ELIER NAME
SIREET ADDRESS | 7000 W 14 CT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33014 CITY-S1-2IP
1MLE vP [ Delete iInE [ Change  [T] Addition
NAME RAMOS, ELIER NAME
SIREET ADDRESS | 7000 W 14 CT STREET ADDRESS
CITY-51-21P HIALEAH, FL 33014 CITy-S1-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2Ip
TILE T Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-Si-2ip
THLE [ Delate TILE [0 Change [ Addilion
NAME NAME,
STREET ADDRESS STREF | ADDRESS
CITY-ST-2IP clv-§1-21p
e " 7 Dalele ) L [JChange [ Addition
NAME ' ’ NAME
STREET AQDRESS - SIREET ADORESS
Cy.S7-7P CITY-ST1-2IP

12. I hereby certily that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Fiorida Statutes. § further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this repart 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, with all other like empowered.

SIGNATURE: ngh ﬂﬁ — 5//4/57 7 286-3vY - AR 2

ShATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Prone #




