2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000076455

1. Entity Name
ELITE CORPORATE SERVICES, INC.

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90006 006 ***150.00

Principal Place of Business Mailing Address
9360 NW 18TH MANCR 9360 NW 18TH MANOR
PLANTATION, FL 33322 PLANTATION, FL 33322 .
PGS R A DR ORI

Suile, Apl. #, etc. Suite, Apt. #, atc. 04132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0862789 Not Applicable
Zip Country Zip Country i« . $8.75 Additional
5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PERCIAVALLE, LUDWIG
9360 NW 18TH MANOR
PLANTATION, FL 33322

Stresl Address (P.O. Box Number is Not Acceptablg)

City

FL Zip Code

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

tha obligations of regiélem‘? agent.

SIGNATURE o
ture, lypedofp_{imed name ol regstarad agent and lite il apphcahe. (NOTE: Regrstered Agent gNAtTe Fequired when [enstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS § , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD elele i X / S 27 [ Ghange [ Addition
NAME PERCIAVAIB.ﬁ. JOANNE / -y W ? // — )
- - -
STREET ADDRESS | 9360 NW 18TH MANOR X S f elfn 7 Lxal STREET ADDRESS QECHLINE, \_54(_); MY
cmy-s-zP | PLANTATION, FL 33322 CIY-$1-27 360 N W /f A A
TILE [ Delete TILE ﬂk)l/?;;"fj( 7 ﬁ/ | ;‘3 T Vv LD Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IF
TME [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TME [ etete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2IP CITY-ST-2IP
TTLE [ oelele TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CilY-ST-2P
TME ] Delete THLE O change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP

12. | hereby certify that the information supplied

indicated on this raport o suppl 51 accurate and that my signature shait have the same legal effect as il macge under oath; that | am an officer or diractor
of the corporation or the racei ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i <with all other like,empower,
' "“*/9’// //d/ TS LS 5/5
-~ L o005~
SIGNATURE;~ .~ C/oviiye 70 Lo3~-5/5/

o
i ﬁs f né; does not qualify for the exempticens contained in Chapier 119, Florida Statutes. | further cenify that the information
!

SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / Date Daytrme Phone #
Vd [



