-~ 2006 FOR PROFIT CORPORATION-——-——

ANNUAL REPORT

' DOCUMENT # P99000053994

FILED
Mar 08, 2006 8:00 am
Secretary of State

e |~ CiT¥-ST-2IP_

1. Entity Name 03-08-2006 90176 032 ***150.00

| ELITE DESIGNS INTERNATIONAL, INC,
3

Principal Place of Businass

1250 E. HALLGNDALE BEACH BLVD
SUITE 706 &
HALLANDALE, FL 33009

Mailing Address

(/0 EDWARD KORN PC
450 SEVENTH AVE 1109
NEWYORK, NY 10123

O

: : = - 01042008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |oeee L
65-0946963 Not Applicable
5. Cenificate of Status Desired [ ?eae;f q&"m‘ﬂ“""ﬂ‘

8. Name and Address of Current Registared Agent

MORE, JOSEPH
404 SUNSET DR
HALLANDALE, FL 32009

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida, 1am lamiliar with, and accept
the obligationy ol registered agent.

SIGNATURE

Signature, typed or printad nusma of ragistenad sgent and tle it appicabie. {NCTE: Registered Agent signeture required when rsinstating)

9. Election Campaign Financing

55.00 May Be
Trust Fund Conlribution,

Added to Fees

. FILE NOWI!I FEE IS $150.00
After May 1, 2006 Feo will be $550.00

10.

FIMLE P

NAME MORE, JOSEPH
STREET ADDRESS | 424 SUNSET DR
CITY -ST-2IP HALLANDALE, FI. 33009

OFFICERS AND DIRECTORS |

e
S

STREET ADDRESS
OITY ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
TME

NAME

STREET ADDRESS
Ciry-S1-719

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

TRLE
NAME
STREET ADDRESS

—_ e s e e

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shali have the same lagal effect as if made undar cath; thal | am an officer or directar
of the corparation or the receiver or tjustae empowered to axecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with &\ address, with all other like empowered.
SIGNATURE: X__ T/ =4~ Yot Moeg o X QSU-NES-55%

VHIGNATURN AND TYFED OR PRINTED NAME OF BISNING OFFICER OA DIRECTOR

\-30- 00

Date




