2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90184 044 ***150.00

DOCUMENT # P99000037535

1. Entity Name

ELITEMODE, INC.

Principal Place of Businass

12492 SW 127 AVE
MIAMI FL 33186

Mailing Address

12492 SW 127 AVE
MIAMI FL 33186

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. Suite, Apt. #. eic. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slaic 4, FEI Numbcer Applicd For
¢ v 65-0914312 e
Nol Applicable
i Counlr Zi Counl i
Zip uniry P oty 5. Ceriilicaie of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JUVENTINO Gl e £ PDrAZ

Street Address (P.O. Box Number is Nol Acgeptable)

12492 SW 127 AVE

MIAMI FL 33186 L2452 St /2T RASE
i Wt B iV il
Cily FL Zip Code
: b2 4 A S Ed V0 o4

8. .The above named onlity submils this stalemenl for the purpose of changing its regislered office or regislered agenl, or both, in the Stale of Florida. | am (amiliar with, and accapt
ihe cbligations of rogisterad agenl.

SIGNATURE

~ Sgnature, tyogd o prnled nama of regisleren sgerl ana iile v apphcable (NGTE Regsterad Agenl siginiLie roEuee woign rinsangg CATE
& o i

" FILE NOW!! FEE IS $150.00
After May 1,2007 Fee Will Be $550.00
Make Check Paya)b{]g_. to Florida Department of State

9. Elocticn Campaign Financing
Trust Fund Convibulion. [

35.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR/S IN 11

i PD m e P _ [Barioe [ Addiion
N PEREZ, JUVENTINO e cilda £-DIAZ

sIuElADoness | 12492 SW 127 AVE SIREFT ADRESS fa492 S jd7AVE

orvstzp | MIAMI FL 33186 Gy $1.20 AR, FL 33/86

i [ pelete ML [JChange ] Addilion
NAME NAME

SIRETADDRESS SIREE | ADDFESS

CIY-81-7IP clly sl ap

it O peieie It [ Cianga [ Addition
NAME NAME

SUTET ADDNE 33 SiikET AnDRL s -

Y- ST-21p Y 1 AP

HIE [ velete 1 [ change ] Addilion
NAME NAME

STRILT ADDR: S5 SIREE [ ADDRESS

CITY-ST-2P GE S P

TiLE O pelete i [Jchange [ Addition
NAME HAML

SIRLET ADDRESS SIREE | ADDRESS

Y- ST-7IP CITY S1-AP

T O peleie mr [Jchange [ Addition
NAME N

SIREET ADDRESS SIBCH ] ADDNT 8%

CINY-ST-7IP CIrY S1-2IP

12. | hereby cerlify that the information supplied wih this liling does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undor oath; that | am an officer or director
of lhe corporalion or the recewver or trusioe empowered o execule this reporl as roquired by Chapler 807, Flarida Stalutes; and that my name appears in Black 10 or Block 11

address, with alf other hike ecmpowered.

if changed, or on an atw
SIGNATURE: .

SIGNATURE AND TYPED OR PTHjED NAME OF SIGNING OFFICER OR DIRECTCR

3//43;/0 7 205-2 B3/ 8

Layirie Pheng #




