FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # G62731 04-27-2007 90215 035 ***158.75

1. Entity Nama

CEBAU CORPORATION

Principal Place of Business

444 BRICKELL AVENUE
SUITE 51-246
MIAMI, FL 33121 US

Mailing Address

444 BRICKELL AVENUE
SUITE 51-246
MIAMIL FL 33131 US

2. Principal Place of Business - No P.O. Box 4

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. 4, etc.

A BRI ATETR A

(3032007 Chg-P CR2EQ34 (12/086)
City & State City & Stale 4. FEI Number Applied For
59-2646587 Not Applicable
Zip Country Zip Country $8.75 additicnal

5, Certificate of Status Desired k
Fee Required

6. Namae and Address of Current Reglstered Agent”

7. Name and Address of New Registerod Agent

Name

IBC FIDUCIARY, INC.
100 SCUTHEAST SECOND STREET
SUITE 2222-A oA

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

Gity

FL | Zip Code

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

SIGNATURE

Signalure, typed of prinled name of regislared agent and lille if applicatle. (NOTE: Registared Aganl signalure raquirec when reinstaling) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added to Fess

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS iN 11

TITLE VPS . 1 Desete TILE O Change [ Addiion
NAME ROMAN, M "~ NAME

STREET ADDRESS | 444 BRICKELL AVE. #51-246 STREET ADDRESS

Ciny-S1-7IF MIAMI, FL 33131 CITY-S1- 29

TILE DPTA O Dalete TILE [ crange [ Addttion
NAME DELLAVEDOVA, A NAME

SIREET ADDRESS | 444 BRICKELL AVE # 51-246 STREET ADDRESS

CITY-§T- 2P MIAMI, FL 33131 CITY-§t- 2ip

TLE [ Deiete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§1-2P

TILE [ Delete 1LE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TE [T Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -§T-2IP CIY-§1-2P

TILE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CIlY-S1-7IP CITY-5T-2IP

42. | heraby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statules. | further Certity that the information

indicated on this repart or supplemenial report is true &

of tha carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ther like empowsered.

W o

otfeslr |

Dare ~

curate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
t# exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% it

%ﬁ)ﬂ 358 Yy4)

slcmmne{mjb TYPED OR PRINED MA

OF $IQNING OFFICER OR DIRECTOR

T

-ayuma Phone ¢




