2008 FOR PROFIT CORPORATION .
' ANNUAL REPORT FILED

DOCUMENT # M84427 Aug 13,2008 08:00 AM
CE PRIC Secretary of State

C.E. PRICE, CORP.

Principal Place of Business Mailing Address
352 NE 19757 STREET 352 NE 19157 STREET
NORTH MiAME BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179 US

MU RED R A

07312008 No Chg-P CR2E034 (11/05)

4. FEI Number }Applred For
65-0053378 {Not Applicable

o $B.75 Acditional

Fee Raguired

5. Certihcale of Status Desred

8. Name and Address of Current Registerad Agent

FRICE, CHARLES E
352 NE 191ST STREET
NORTH MiAMI BEACH, FL 33179

8, The above named enlity Submls Ihis slatament Tor the purpose of changing its regrstereq office or registered agert, or both, in the Stale of Flonda. | am lamilar with, end accept
(he clytgations of regratered agent

SIGNATURE

Sigiilare WRCT oF praog (AT e of regislaned agoni a0 ke  GREwcRb (MOTE Fogimion AR, SigT Al CUTBh whign [rRating) DATE

FILE NOW!lI FEE IS $150.00 8. Electon Campaign Finencmg $5.00 mayBe | In accordance with s. 607.193(2)b), F.S., lhe
Due by Scptember 12, 2008 Trust Fund Contribulion. Ol Adaed to Faes corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS !
WILE PSTD

NAME PRICE, CHARLES E.

STREET ADORESS | 2360 SW 27TH LN

GITY-53-2IP MIAMI, FL 33133

TITLE
HAME

SIREET ADDRFSE 3 11 it 1 _ 04 58",-‘5

CITy-ST-2IP

mE

MAAE

STREET ADBRESS
Cy-sT-zip

TILE

NAME

STREET A0DRESS
CITY - ST- ZiF

TiILE

NAE

STREET ABDRESS
Cny-S1-2ip

EutS
HAME

STREET ADDRESS

CiTy-ST-7P /;/1 -

12, | hereby corlify thal the information supphéd iIng doog not qualily for the exemptions containad in Chapter 118, Flonda Statutes | furiher certify that the information
indicaled on this repont or supplemenidl repbrt is & and acplrate and that my signalure shall have tha same Jegal effect as if made under vath; that | am an officer or direclor
ol thg corporalon or 1he raceiver or Usleglmpearay to eAecule this rapall as requited by Chapler 607, Florida Stalules; and thal my name appaars in Block 100t Block 13 i

changod, or on an atlachment wilh/an agéiesg opror ike empowered.

SIGNATURE:

SIBNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caw Daysra Prong »




