2007 FOR PROFIT CORPORATION Ma 041:; I%OE(Z)]‘? 8:00 am

ANNUAL REPORT 23
DOCUMENT # P99000000591 Secretary of State
05-04-2007 90090 018 ***150.00

1. Entity Name
ELITE ENTERTAINMENT PRODUCTIONS, INC.

Principal Place of Businass Mailing Address P
8427 WEST MCNAB ROAD 8427 WEST MCNAB ROAD '
TAMARAC, FL 33321 TAMARAC, FL 33321
A L A e A G R
4o M ok thil 24 (PO B 1L
Suite.fg!. atc. Suite, Apt. #, 8ic. 04302007 Chg-P CR2E034 (12/06)
City & State City & Stat 4, FEI Number Applied For
Ffort Louwgerdalde, FOFA\— Laudemnialde, 65-0887340 Not Applicable
E;%;?)'Q_'( Coﬂ]ﬁ:: [N ‘221?6% 12 C&?“’S A 5. Certificate of Siatus Desied [ Eeaegsq Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .« —_— . p
DAVIS, JANNICE F nﬁa\’ Ly darmmice. :

8427 WEST MCNAB ROAD ﬁ%rﬁ#o’ﬂ%\i@aer mﬁmeﬁble)‘

TAMARAC, FL 33321
D

Fovt Loudercae e FL |83 4

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

——
W —
SIGNATURE

Signature, typea or printed name of registered agent and Inle if applicatua (NQOTE' Ragslerad Agenl signatury raquired when reinsiating) DATE
FILE NOWII! FE! IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. (3 Added to Fees
10, QOFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e PSTD O Delete TIe P‘STD EThange [ Addition
NAME DAVIS, JANNICE F NAME D vis | jgnmt Co_ 1=
STREET ADDRESS | 1844 N NOB HILL RD SIRETADDRESS | 1} cp > AL TN Ot HHM Pc) %>o0=
crv-5T-2P | FORT LAUDERDALE, FL 33322 CIry-51-2P Fort Lauialerdeds, FL 2522000
TITLE [ Deiete TLE [3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me [ betete TME OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2I
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2Ip CIIY-ST-21P
TNLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delele Tmie [ Change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this teport or supptemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an otficer o director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: ____LI-or=> Aot (51 88> -2

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daw Daylima Phone #




