FILED
2006 FOR PROFIT CORFORATION May 03, 2006 8:00 am

DOCUMENT # P97000019548 Secretary of State

1. Enlity Name 02 e ke ok
ELITE PROPERTIES, INC. 05-03-2006 90237 013 150.00

Principai Place of Business Mailing Address
208 S 28 AVE /0 ROSTAMIAN
HOLLYWOOD, FL 33020 US P.0 BOX 840306

PEMBROKE PINES, FL. 33084  US

T R 0 A

2259 4zh

Suite Apt. #, stc. Suite., Apt. #. etc.

UITE 4I5S

04122008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For
F1 M Ygﬂs FL 91-1780118 Not Applicable

1%3 q o 1 Cour(lys ap Cauntry 5. Certificate of Status Desired (| E‘gg: L.:dmx:"rtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent

Name

GENTILE, JOHN D _

16801 NO PALM AVE. STE 212 Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026
City i Zip Code

FL |

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

v

SIGNATURE :
W,wmumm-dmd;nmwmtmdmam. {NCOTE: Regetered Agent spnatsre mqurad when renstitng) DATE
FILE NOWI! FEE IS 5160.-.00 9. Elgction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be;$550.00 Trust Fund Cot_atributim. | Added to Feas
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e PSTD £ Deete e P / 5/M / 7/ $< Crange [ Autition
NAME ROSTAMIAN, BEN NAME
STREFT ADBRESS | 208 S 28 AVE smiaRess | XCA RE, ) BL # oIS
CTY-ST-ZP | HOLLYWOOD, FL. 33020 CFY-ST-29 T My (o)
e ‘ ] Detete TR - [ Crarge [ Addiion
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-53-2° CTY-51-2P
TITLE ] Detete TLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$1-7P
TLE 1 Detete e [ change  [J) Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
GiTy-51-2P CIY-ST-2°
TLE T Cetete TITE [Cichange [ Adoition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-721P
TITE . [ petete TITLE [ Change ) Awdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIiY-5T-2P CoTY-S§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or ditector
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:gfn/ 14057’}44‘417}/ &/—— 0‘/—30-%:05 9549241000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Caytme Phone ¥




