FILED
: 2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000028210 ; 03-07-2006 90005 031 ***150.00

1. Entity Name
ELITE INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address “25‘)3 I3
16139 BISCAYNE BOULEVARD 16139 BISCAYNE BOULEVARD Q“
MIAMI, FL 33160 MIAMI, FL 33160 -
. LTy
PR s IO AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02202006 _ Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI'Number Applied For
65-0588434 Not Applicable
Zie - Country . Zip Country 5. Certificate of Staus Desired O Efé:fm‘f:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELIPE, MARCELL ESQ.
1401 BRICKELL AVENUE, SUITE 500 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL | Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TIE PD 3 Detete TITLE [ Change [ Addilion
NAME ICKOWICZ, LEON NAME
STREET ADDRESS | 16139 BISCAYNE BLVD. STAEET ADDRESS
Cciy-S1-2P MIAMI, FL 33160 CITY-ST-2IP
TILE VPD 3 velete TMLE [l Change  [J Aadition
NAME GALVEZ, SARA NAME
STREET ADORESS | 16139 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33160 CITY-ST-2IP
THiE SDB 3 Delete TITLE [ Change  {J Addition
wMe | PIMENTA, HERCULES | name o B _
STREETADDRESS | 16139 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33160 CITY-ST-2IP
TME {3 Detete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath: that | am an officer or director
of tha corparation or the receiver or truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anyddress, with all othér i
0%// 24/63/0‘4 - 406C//(
e
7

SIGNATURE: A
_ yﬂe AND TYPED ylursn NAME OF ?‘ING Tsﬂéen OR DIRECTOR Dayume Prane ¢
—_—

[4



