2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000075024

1. Entity Nama
ELITE INVITATIONS & ACCESSORIES, INC.

£

I S R

Jun 19, 2006 08:00 A
Secretary of State

fri_nci;_:alj‘_lt}c& of Busine.ss
3164 SW 25 STREET
 MIAMI, FL 33133

Mailing Address

3164 SW 25 STREEY
" MIAMI, FI 33733

YRR AR BV

LI

DO NOT WRITE IN THIS SPACE

1 O

06152006 No Chg-P CR2E034 (11/05)

4. FE! Numher Applied For
65-0861632 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Raquired

8. Nama and Addrass of Current Registarsd Agent

AGRAMONTE, CONCEPCION G
3164 SW 25 STREET
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered offica or registerad agent, er both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

UMY i T

 HOODORGET401

Signaturs, typed of dtinted name of regislated agent and Ltle i applicable.

ig
(NOTE. Rmgisistsd Ageni ¢|gnaiure recuied when ralnctating) LTI

LR LT ¥ N M1

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOWIlI FEE IS $150.00
. . Due by Septomber §, 2008

$5.00 May Bo
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
comoration did not receive the prior natice.

10. IR QFFICERS AND DIRECTORS r

~TME -t PD-
NAME  ~ "AGRAMONTE, CONCEPCICN G
STREET ADORESS | 3164 SW 25 STREET
GTY-ST-2P MIAMI, FL. 33133

THLE vD

NAME SOLER, MARIAC
STREET ADDRESS | 3150 SW 25 STREET
CImy-st-2p MIAMI, FL 33133

TIME

NAME

STREET ADDRESS
€IrY-§T-2p

TIE

RAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STRELT ADDRESS
CITY-SV- 2

TME

HAME

STREET ADDRESS
Cry-§1-2p

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| i3 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or jrStes ymnwered to execute this report a8 required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if

indicated on this report or supplemantal raped

changed, or on an attachment with 3 i athother ke empowered.

SIGNATURE:

Ko C Sorsr

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

é/c/ﬁé o~ Y¢2 0872

Daytme Phone ¢




