FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT ——— Secretary of State

PgWCNUMENT # P07000088077 03-07-2008 90033 049 ***150.00
. Eni ame
ELITE CHEVEUX, INC.
Principal Place of Business Mailing Address E b
6710 GLEN FLORET COURT 6710 GLEN FLORET COURT q U “ q U3/
TAMPA, FL. 33615 TAMPA, FL 33615 :
s srasmsanmoreser w1 [ 1A RN A
| 6710 Clen Eor et O 0. bhox 26AANS
Suite, Apt. #, otc. . Suite, Apt. #, eic. . 03032008 Chg-P CR2ZE034 (12/06)
City & State ’ Cit'y_{._ State 4.‘FE1 Number Applied For
TM{"‘Q\ ’;_\rX{ C\C\ : l&\m:‘nox_. glc\ 73~ 1133 207 Not Applicable
ZI% 3 é ’ 5 Co{u}nt% ggzlbpgg__ ; 225 C{r’gw §. Certificate of Status Desired O gngqﬁm'
8. Name and A;ldrsu of Current Reglstered Agent’ 7. Name and Addrass of New Reglstered Agent
Name
GONZALEZJOSEPH ANTHONY ——— -~ ———=~——— — {—— C o ST T S
3205 LEROY STREET Strest Address (P.0. Box Number is Not Acceptabile}
TAMPA, FL 33607
City, FL ‘ Zip Code

8. The above named entity submits this statemant for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | arm farmiliar with, and accept
tha cbligations of ragisterad agent. E

SIGNATURE

Sigriturs, typéd or ponlad name of regi d agbat and tite il {NOTE: Ragutarad AQent $i5n8tlne roquirsd whin tsinatating) DATE

FILE NOWI! FEE IS $150.00 8- Plection Campaion Fnencing - $5.00 May e
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Feas

10. j OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D {7 Detete TILE [ change [T Addition
NAME RIOS, LISA CAPISE NAME

STREEF ADDAESS | 6710 GLEN FOREST COURT STREET ADDRESS

CITY-S5-2P TAMPA, FL 33615 CITY-ST-2IP

THRE J Delete TITLE . - Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TIE 7 Detete e CJchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CIFY-ST-2P

Tme B Detete Tme O crarge (3 Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

TILE O pelete TIME [ Change ) Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2P

TILE O Delete WLE O cnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CNY-51-2P oTY-ST-2P

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. .

sneNATURE:;éé;M _ 23p8 928909297

S8[GNATURE AND TYPED OR HAME OF & OR DIRECTOR ytina Prone #




