2007 FOR PROFIT CORPORATION FILED

- ""ANNUAL REPORT (AR) May 04, 2007 8:00 am

P99000053994
DOCUMENT # Secretary of State
ELITE DESIGNS INTERNATIONAL, INC. 05-04-2007 90067 022 ***150.00
Frincipal Place of Business Mailing Addross
1250 E. HALLONDALE BEACH BLVD C/0 EDWARD KORN PC
SUITE 706 ABB-SEVENFH-AVE-H09
e AR AR
| [
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
1260 E HALLANDALE BEACH BiVY  H90 MAIN STREEF7
(5““0»"2_- #. f]w&é Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Wwry
\)Ciiy& Slate™ ~ Tz City & Slale 4. FEI Number 65-0946963 Applied For
”A LLA/VDAL-E FL /VDRTHPDI?T/ N' 7/ Not Applicable
Zipg 5 o0 7 COUNWMSA /?076 37__ /7._5—3 Counl';y(_sﬁ 5. Cortilicate of Status Desircd O ?i'gfq:‘;?:;:ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORE, JOSEPH

404 SUNSET CR Sirect Address (P.O. Box Number is Nol Acceplable}
HALLANDALE FL 33009

City FL Zip Codo

8. The above named enlily submits lhis slalemenl lor the purpase of changing its registered olfice or regislered agenl, or bolh, in the Slate of Florida. | am familiar with, and aceepl

the obligatiens of registire‘ﬁgcn{
SIGNATURE K ‘ Q/YO X \k"}(\‘U\

Signature, typed r.?nnn!ea name ol regwsl‘emd agent and nite - apphestle, (NOIE Regslored Aganl signalure teaured when rensiatng) / DATE
"t Fi '
EIL-EEJ'W*'”—E'EEJ%'H 50.00__ 9. Election Campaign Financing $5.00 May Be
A@r !ﬂa‘y_l,mzm?jee,wm,8e,$550_.0(_)? Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P [ pelate i Cd Ghange [ Addition
NAMI MORE, JOSEPH HAMI
SIRCE1 ADDRESS | 424 SUNSET DR STREE T ADDRESS
CITY-$1-7iP HALLANDALE FL 33009 CIY s1-21P
1 [J Daleic it 7] Change [ Adddition
NAME NAMI
SIRLE] ADDRELSS ’ SIRFE| ADGRESS
CIY-SI-71P ey sl 7P
T O pelele 1[I [ Change (] Addition
NAM NAML
STR! LT ADDRESS SIRET 1 ADDRESS
CIY-51-2IP CIy sl 2P
THILE, J pelete e [ change  [] Addition
NAMI. NAMI
SIRLET ADDRI 5% SIRED L ADDRL 8%
CITY - $7- 21 Gy §1 71
T 7 Delete L O change [ Addilion
NAML NAMI
STRIETADDRESS STRELY ADDRESS
Chy - $1-7p eIy -8t 2IP
T, O pelewe i [Jchange [ Addilion
NAME NAMI
ST ADDRESS SIRTE] ADDR 5%
CITY-SI-7IP GITY 51-2IP

12. | hereby cerlify that the infermalion supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | lurther certify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of tha corporalion or the receiver gr truslee empowered 1o exccule Lhis report as required by Chapler 607, Florida Slatules; and that my name appoears in Block 10 or Block 11
if changed, or on an attachment Whh an address, with all other like empowered.

SIGNATURE: _X \ Cfd ¥ N qQ5Y-455-535"
LN

smmw@fmo TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dac’ Crylen Pliong 4




