-

2007 FOR PROFIT CORPORATION FILED

) et

ANNUAL REPORT (AR) ___ Mar 20, 2007 8:00 am

P99000054212
DOCUMENT # Secretary of State
1. Ently Namo 03-20-2007 90016 019 ***150.00
ELITE CONSIGNMENT, INC. '
Principal Place of Business Mailing Addross
7010 SHELDON RD. 7010 SHELDON RD.
#800 #800
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number _ JADDIied For
59-3203285 | Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [l 3875 Additiona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namn

WATKINS, CARL T CPA

5103 MEMORIAL HWY Sireel Address (P.0. Box Number is Nol Acceptable)

TAMPA FL 33634

City FLJ Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE

Sgnalure, typed or pnnied name o registeced agent and e I” applicabla, {NOTE Regisiered Agenl signglure reguirea wien einsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flori_da Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

10. Z', OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i D v ] Deiote NLE _ Change [ Addition
NAME COOCLER, WALTRAUD NAME Cooter, LUALTRaUD K

sTReET apoRess | 8901 BRELAND DR. Trecraoess ) 1O B2 HEMNDE?R SOR LD

oiv-size | TAMPA FL 33626 TARNPA A A363

e D 1 Delete e [1change [ Adgition
NAME HOLBERT, HEIDE N

SIREET AODRESS | 8008 GOMEZ AVE. STREET ADDRESS

CITY-8T-7IP TAMPA FL 33614 CITY-ST- 2iP

ik O pelete TILE ] change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Cify SI-2IP

HILE (1 Delete HILE [J Change  [] Adaition
NAML NAME

STREET ADDRESS . SIRLET ADDRESS

GIfy-SI- 2P CIY-ST 2P

NE O oelete NILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P Iy -ST- 2P

e [ Delete TIE [Jchange (] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CHY-SI-21P . CIY-SI- 2P

12. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen? with an address, with al ciher like empowerad.

/4 LALTEALUD (Co0(2 B~8-0T K/39%7 Glot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayrme Prcne ¥

SIGNATURE:




