FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000121233 ecretary of State
1. Entity Name 04-28-2008 90360 041 ***150.00
TRUST ELITE SERVICES INC
Principal P!acq'of Business e . Matiling Address
4611 SUNIVERSITYDR “5 ¢ 4611 S UNIVERSITY DR : T
SUITE 441 SUITE 441 ) .
DAVIE, FL 33328 DAVIE, FL 33328 ' .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I"[II] Iﬂ Il][l |'|ﬂ II]U Ilm mll IMI HII‘ “I“ I]III IIIII “u“‘ “ |II|
Suits, Apt. #, elc. Suita, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Aé ~ Iz ZD 8] SZ Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ gg-;fqmﬁ"“"'
6. Name and Address of Current Reglsterad Agent 7. Name and A of New Regl ed Agent
Name
PAGAN, ALEX
4611 S UNIVERSITY DR Street Address (P.O. Box Number is Not Accepiable)
SUITE 441
DAVIE, FL 33328
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant. . . .

SIGNATURE L RN
v _'We.wmuurmmdrwodmwmﬂw‘ (NOTE: Regrstered Agert sighihurs required when reinstating} . DATE
" FILE NOWIll FEE IS $150.00 + 9. Election Campaign Finencing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME ’ [ Change  [J Addition
NAME PAGAN, ALEX NAME
STREET ADDRESS | 4611 S UNIVERSITY DR STE 441 STREET ADDRESS
CITY-ST-2P DAVIE, FL. 33328 CITY-ST-2P
TME VP O petete TIME [ Change (] Addition
HAME MOTING, MARIO NAME
STREET ADDRESS | 4611 S UNIVERSITY DR STE 441 STREET ADORESS
CITY-5T- 0P DAVIE, FL 33328 CITY-51-2P
CN-TRE- ~ af. - . ~ paiete TmE-. — - (] Change~_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIMLE [ Detete TriLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CHTY-ST-P
TME 3 Delete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
FMLE O oelete ME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the carperation or the receiver or frustee empawerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, witfLglt other like empowered.

L/ - j -~ g

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phcre #




