2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 388345

1. Enlity Name

CESPEDES AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business

717 PONCE DE LEON BLVD.

SUITE 234

CORAL GABLES, FL 33134

SUITE 234

Mailing Address
717 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

T
oS

IR

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
58-1378179 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

FABRE, FRANK R.S.
717 PONCE DE LEON BLVD,, SUITE 234
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed oc prnted name of regisiered agent and Lile if apphcabis.

(NOTE" Registerad Agent mgralure required whan remstaing)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

35.00 May Be
[0  AddedtoFees

10, QFFICERS AND DIRECTORS |
TILE P/D

NAME CESPEDES, ERNESTO

STREET AODAESS | 717 PONCE DE LEON BLVD., SUITE 234
CITY-ST-7IP CORAL GABLES, FL 33134

TALE S

NAME CESPEDES, GLADYS

STREETADORESS | 717 PONCE DE LEON BLVD., SUITE 234
CITY-ST-2P CORAL GABLES, FL 33134

TILE VP

NAME BOLOOKI, HAMID

STREETADDARESS | 351 NW LE JEUNED RD #5600

CIrY-§7-21 MIAMI, FL 33126

TMLE

NAME

SIREET ADDRESS

CItY-§1-2p

TMLE

NAME

STREET ADORESS

LY-57-2p

TILE

NAME

STREET ADDRESS

CIY-SI-2P

: FAN

UODOD09E33L
05/21/08-80032-004 150.00

DO NOT WRITE
IN THIS SPACE

.t

12. | hereby certify that the informg
indicated on this report or spdftemal
of tha corporation or the refejierd
changed, or on an attachrpg :

SIGNATURE:

urate
xacute t
ar like' am

htal report is true an
ad t
I

iwagupplied with this filing does no%quall

for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
ii\:’e ort as required by Chapler 607, Florida Statutes; and that my namea agpears in Blgek 10 or Block 11 if

rad.

A

BNy é‘/j ._é‘o‘/a
RN ES70 CSFEHES

G OFFICER OR DIRECTOR

IWFED OR PRINTED NAME OF 8IGNIN ;

Dale,{.'//‘z‘b% 3 Daylima Prone #

Apr 28,2008 08:00 AM




