2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 A!
DOCUMENT # P9S000000591 Secrétary of State

1. Entity Name

ELITE ENTERTAINMENT PRODUCTIONS, INC.

Prinsipat Place of Business Mailing Address
8427 WEST MCNAB ROAD 8427 WEST MCNAB ROAD
T.%MARAC. FL 33321 TAMARAC, FL 33321

At

04192006 No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopledTor

85-0887340 Mot Applicable
5. Cerfificate of Status Desl@d | ?g;g?qgf:;ﬁma'

6. Nama and Address of Current ﬁegistered Agent

8427 WEST MONAB ROAD DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered ofiice or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the ablgations of registared agent.

SIGNATURE
Signalure, tyned o printed nama of regisiered apent ang e if applicable. {NOTE. Reg'sigred Agent signaiure required when rainstaing) DATE
9. Election Campalgn Financing $5.00 May B
F WIlI FEE IS $150.00 . ay He

After ﬁfyﬁ? 2006 Fee wi?l be $550.00 Trust Fund Contribution, O . Addedto Fees
10, OFFICERS AND DIRECTORS ] ]
TiHLE PSTD
NAME DAVIS, JANNICE F

STREET ADCRESS | 1844 N NOB HILL RD
oy -sr-2ie FORT LAUDERDALE, FL 33322

T

|IIN0QEE4448

TITLE L et .
NAME 05/ ADE-200e2-002 150 0
STREET ADDRESS

oITY-ST-2P

TiiiE

NAME

il DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-587-2Ir

TILE

NAME

STREET ADDRESS
CITy-8T-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the Information supplied with this ﬁling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as réquired by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 1@“’“" Janoicar T Daps | 4;15,}:1006 =IE4 1D Y9

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phore &




