FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000124764 & 01-17-2008 90018 050 ***150.00

1. Entity Name

ELITE MANAGEMENT ASSOCIATES INC

Principal Place of Business Mailing Address q vu U Jiiy

10081 PINES BLVD. OOTTPINESBEYD.
ey <7
PEMBROKE PINES, FL 33024  US :

R T AL EERICAR OGN
Frun TV llt:?-ﬁm

2.‘515 {

Suile, Apt. #, etc. Suite, Apt. #, alc.
—— l

01082008 Chg-P CR2E034 {12/06)

]

City & State Cityd Stale ﬁ-’ 4. FEl Number Appliad For
&mm . - l-l- 221 sz~ Not Applicable

Zip Country Zip, Country ” . $8.75 Additional
I.‘, 2’57 5. Centificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENDER, MICHAEL
2381 FRUITVILLE ROAD Sweat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

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 Flarida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped ar panted name of regpstersd agent and ile f apphcable (NOTE Registered Ajgent signatare requuired when reinslahng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (i Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE P, 7 Delete TILE Change  (J Addition
NAME DONNELLI, GLORIA, g ke Sule
SThee1 oRESS | 10081 PINES BLVOD SUITE g™ .. s woness | HE B -]
CIlY-8T-2IP PEMBROKEPINES, FL 33024 - CITY-SI- 4P
TINE vP 5 [ Detete e ﬁ[:hange (] Addilion
NAME DONNELLI, GLORIA, * HANE Swite
STREET ADDRESS | 10081 PINES BLVD SUITE sz seeriess | A B — |
CIvY-57-2IP PEMBROKEPINES, FL 33024 : Cirv-51-2p
TtE TREA O Delete TIMLE t PChange O addition
NAME DONNELLI, GLORIA, HAME Suy
SIREET ADDRESS | 10081 PINES BLVD SUITE M STRLET ADDRESS —ﬂ:. E. - I
ciry-S1-2p PEMBROKEPINES, FL 33024 CITY-S1- P
L SEC O Detete e S fe Fyhange £ Addition
NAME DONNELLI, GLORIA, HAME *
SIREETADDRESS | 10081 PINES BLVD SUITE g,EQ/ STREETADDAESS | o E - l
Ciry-S1-21P PEMBROKEPINES, FL 33024 CITY-5T-21P
/13 (71 Delete T [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 4P
TILE O Delete THLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-SI- 4P

12, | hereby certily that the informg wpplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or sup abraoort is frie and accurale and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director

ol the corporalion or the recgiver o / Aee Ergpddere te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed, ¢r on an attachmg) ;; aII \é\r ikegmpowered.

L/ l"l"O@

SIGNATURE ANQ TYI nlN’FED NME G OFFIGER OR DIRECTOR Dale Daytme Phona ¥




