FILED
2008 FOR PROFIT CORPORATION Jan 14. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # P07000103003 Secretary of State
1. Entity Name 01-14-2008 90098 040 ***150.00
GRAPHIC ELITE, INC.
|
Principal Place of Business Mailing Address
17048 NORTHWEST 16 STREET 17048 NORTHWEST 16 STREET
PEMBROKE PINES, L 33028 PEMBROKE PINES, FL 33028
P RS 0 A AN A
. Principal Place of Business - Nc P.O. Box a| i tess
% gamil |
Suite. Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
SovTH F‘rD RIDA r/l/ % é L SL” Not Applicable
Zip Country Zip Country " ) $8.75 additional
? 3, pg)_ S A 5. Certificale of Status Desired O Fes Roquirod
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ROSS, GREG ESQ
311 SOUTHEAST TENTH COURT Streetl Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits this statermen 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, typad or printed name of registored agent and iy if Applicabks [NOTE Regusterog Agent signalure nmuired whed feinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [] Detete TITLE [ change [ Addition
NAME MELTZER, HOWARD NAME
STREET ADORESS | 17048 NORTHWEST 16 STREET STREET ADDAESS
Ciry-S1-21P PEMBROKE PINES, FL 33028 CITY-§7-21P
TITLE Vs 3 pelete THILE O change ] Addition
NAME MELTZER, STEPHEN NAME
STREET ADDRESS | 9740 NW 10 ST STREET ADDRESS
CITY-51-7IP PEMBROKE PINES, FL 33024 GITY-5T-2F
TILE O pelete ML [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-531-2IP CITY-ST- AP
TiTLE 1 belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-ST-2IP CITY-S1-2IP
THLE 73 Delete TALE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TIMLE O pefete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 3P CITY-51-2iP

12. | heraby certify tha1 the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the informalion
indicated on this report of supplemental reppr is true and accurate and that my signature shall have the same legal eifec( as it made under path; that | am an officer or director
of the corporation or the receiver or tru?;eﬁpowered to exec s required by Chapter 807, Florida Statutes; ang that mny name appears in Block 10 or Block 11 it

changed, or on an atiachment with an s, with all gther Jj
[/8]°¢ WSy 4yseIvg

SIGNATURE nfz TYRED OR PRINTEDRAME QAGIGNING QFFICER OR DIRECTOR Datw " Davuma Phone #

SIGNATURE:

P



