2008 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021167 Apr 10,2008 08:00 Al
1. Bnlity Namg S |
ecretary of State |
ELITE INVESTMENTS HOLDING COMPANY ry
Frineipal Place of Business Mailing Ardress
3151 EXECUTIVE WAY 3151 EXECUTIVE WAY
B e “Il“ll‘ ”I'l“l ‘l’” ||W ||H“|M||H| H“‘ ““H‘I‘I I“H ‘ll‘ll‘ Hlll‘
2. Principal Piece ot Business - No PO, Box # 3. Mg Adoross :
- I
Suite, Apt # e'c. Sule At #, eic. 15t MOORE CR2E034 (10/C7) |
City & State City & State 4. FEi Number App'ied For
65-0908540 NOl Apshicable
P, 7. e .
on Courvry Zip Country 5. Certficate of Status Desired O gg.ggqlﬁ?;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?E4E4Vgé)8’|_mAE\l/% Sirpet Address (P O, Box Mumber g Nat Accepiahle)
MIAMI FL 33146

City FL 21y Code

8. The asove named enulv submits this statement for the pursose of changing ils registered office of registered agent, or totm, in the Siate of Fonda, | am familar with. and accept
the cuiigations of reqisterad agent.

SIGNATURE

San LT b G 2o e T SR e vl Te | Pl cate (NGTE Reisterad AQurt v (NS fOQuiran w e e sinlingy DATE

F[LE NOWI!’ FEE I8 $150 00"
ﬁer May 1; 2003 Fee WlH Be 8550.00
" Make Check Payabie to Florlda Department ‘of State

9. Flection Campagn Financng  $5.00 May Be
Trust Fund Centnution.  [] Added to Fees

0. BFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS 1N 11

TTE D ™Y pevpre TTILE [ Change [ Aadition
NAME QUEVEDOC, MARIA HAME

STREET ADDRESS 13151 EXECUTIVE WAY STAFFT ABORESS

oY SI-71? MIRAMAR FL 33025 CITY-51- 50

TLE ] Deete TRE Crange  [_] Aagition
NAME HAlE

STREET ADDRESS STREET ADTRESS 323 ten oo
CIY-51-21P Gty -31- 7P

Titit 1 Deete THHLE [ Change [ Addition
HAME HamE

STREET ADCRESS - = ” TN Seerapomess 1T T o e
CITY-$T- 2P Ty -5T-71P

WILE O Duete TINLE O Change [ Addhtion
FARE HAME

STRELT ADGRESS STAEET ADDRESS

2Iy-51- 21 CIry-51-2P

L ] Deete TTLE O ctange [ Asdilion
HAME HARE

STREL T ABDRLSS . ) STREET ADDRLSS

CIY-5L a8 CITY-51- 2P

TTLF O oees TILE {Jchange [ Addiven
MAME RAWE

STREET ADDRESS STAEET ADIRESS

Iy -51-20 CITY - 8T- 219 ‘

12, | heraby certfy that the information sunplied with this filing does nat qualify for the exemctions corainad in Section 119, Floida Statutes 1 furtner certify that the information
indicated on this report or supplernemal repost is true and geeurate and that my signature shall have the same legal gitact as o made undar oath: that | am an officer or duector
of 1ha corporation or Ihe receiver o trustge empowere execute this repoit ax required by Chapter 607. Flonda Siatutes: and that my name appears in Block 18 o Block 11

if changea, or on an attachrmert wi address, witgail cther kgempowerd.
: 2P —t
Lol AT P s

AGNAPIREARE TYPED OR PRINTED NAME OF snsu@mcen OR DIRECTOR L Dyt g Faonn =

SIGNATURE:




