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

ANNUAL REPORT ecretary of State

DOCUMENT # P97000019548 04-28-2008 90366 041 ***150.00
1. Entity Name
ELITE PROPERTIES, INC.
Principal Place of Business Mailing Address juuyvuew=-~
8359 BEACON BLVD C/0 ROSTAMIAN ’
SUITE 415 P.0 B0X 840306 A,
FORT MYERS, FL 33907 US PEMBROKE PINES, FL 33084 S A
e e e e L G R
2.200 GLADES ciR
Suite, Apt. #, etc. /5‘_/ Suite, Apt. #, efc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied Far
I,JéST‘O/\/ / FL 91-1780118 Not Applicable
Zip 33 327 W Country U S Zip Colntry 5. Cettificate of Status Desired (] ?g_:ggﬁf;ﬂ“m“'
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registared Agent
T T Name

GENTILE, JOHN D

1601 NO PALM AVE. STE 212 Street Address (P.O. Box Number i3 Not Acceptable}

PEMBROKE PINEE_',-,FL 33026

¥

({' City FLiZip Cade

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

v

SIGNATURE :
Signatre, ['ypsi{ur oened name of regstered agen and titte i 4ppicatle. {NOTE: Registered Agent signature requeed when rensiatig) OATE
FILE NOV‘!II:FEE IS $150.00 9, Election Cempaign Financing $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 TO OFFICERS AND DIRECTORS IN 11
TLE PSMT 7 Delete TILE Rcmnge [ Addition
HAME ROSTAMIAN, BEN HAME
STHCET ADORSS | 6359 BEAGON BLVD #415 secnss | 2500 GLADES CIR #1154
CiTY-§7-2P FORT MYERS, FL 33907 CAY-51-2p b\/é-‘—sré’/\/, ~t 33327
e - ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
TITY-ST-7P CHY-ST-2P
IME [ pelete TIE Clchange [ Addition
L HAME
SIREET ADDATSS STREET ADDRESS
cry-Si-zP CATY-51-21p
TILE ) Delere TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS SIALE] ADDRESS
CIY-ST-7P CY-ST-2P
TILE [ veiete THE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-ST-4P
e 7 Delee TITLE D change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-7P OTY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualfy ‘ar the exemptions contained in Chapter t19, Flonida Siatules. | funther cerify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that f am an officer of director
of tha corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 16 or Block 11 if
changed, or on an attachment with an eddWmher like empowered.

SIGNATURE: Q{ Zﬂu—-’/ Len %sT‘AH:AJ J-22-03  95Y-924-l000

HEHATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR ]

Daytre Phiona #




