FILED

2007 FOR PROFIT CORPORATION Mag 07,2007 08:00 A
c

- ANNUAL REPORT

DOCUMENT # P29000023069

1. Entity Name

ELITE CLAIM SERVICES, INC.

Principal Place of Busingss Mailing Address
1518 CLEVELAND ST 1518 CLEVELAND ST
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 LS

- . ! . DA . P PR
. Ty

05022007 No Chg-P CR2E034 (11/05)

cretary of State

‘DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0903281 Not Applicable
A - 5. Cenificate of Status Desired ] $8.75 Aaditionat

IR T S S

LA RN

Fee Required

PR

6. Name and Address of Current Reglistered Agent

MIDDLETON, PAUL
1518 CLEVELAND STREET
HOLLYWOOD, FL 33020

EER NP o eyt
BRI BTSN N LD

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

L Ihd -

LoD T onas

T

SIGNATURE Fi

eSS

Sugnatura. typed or printod name ol registerad agent ana ke ! apphicabla. (NOTE: Ragisiered Agent signalure required whanr renstating)

FILE NOWIll FEE IS $150.00 9. Electicn Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

THLE D

NAME MIDDLETON, PAUL

STREET ADDRESS | 1518 CLEVELAND STREET
CITY-ST-2IP HOLLYWOOD, FL 33020

THLE D

NAME MILSTEAD, LISA

STREET ADDRESS [ 1518 CLEVELAND STREET
CITY-8T-21P HOLLYWOOD, FL 33020

TmE

NAME

STREET ADDRESS
CITY-ST-2Ip

NOT WRITE =

MLE

NAME

SIREET ADORESS
CIY-S1-2i

o

<IN

THIS SPACE -

TITLE
NAME o R
STREET ADDRESS L

CITY-ST-ZP IR A

THLE

NAME

STREET ADDRESS
Cny-si-1p

12. | heraby certily that the information supplied with this filing does nat qualify for she exemptions contained i1 Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report of supplemantal report 1s true and accurate and thal my signature shall have the same lega! effect as if made under oath: that tam an officer or direcior
of the corporation or the recewver or trustee ampowered to execute this report as raquired by CHapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmgni with gn address, Wwiyh gil other iige gmpowered. ‘ (« ]
SIGNATURE: M =gt leco ->3-07 95990 9/

$RINTED NMO(SlGMNG OFFICER ARIDIRECTOR / Date Doylima Phore *




