2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMENT # K06454

1. Entity Narr)e

+

CENY 'CORPOHATION

s

e

Principal Place of Business

1580 W 35 PL
HIALEAH FL 33012

Mailing Address

1580 W 35 PL
HIALEAH FL 33012

2. Principal Place of Business  __

3. Mailing Address

FILED

Feb 16,2005 08:00 AM
Secretary of State

I |

|

il

|

|

Il

|

I

SL]]'LE. Apt, #, ale _ Suile. I:\D'E. #, slc. 1st MOOHE CR2E034 (10/04)
City & State B T City & State B 4. FEI Number Applied For
55-0030184 Mot Arplicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current HegTslered Agent 7. Nama and Address of New Reglstered Agent
) T Name o o o o7
?g\gNB%HSEV%(l 1E3b"1UHG.STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing is registered officé of regjszsred agenI or bath; in the’ Szate of Florida. 1 am familiar with, and accept

the abligations of registerad agent

SIGNATURE

Sigrature, typad of prirel nmme of registarad EgEN: Arid TG appTeablk

{MOTE Hagistacad Agenl signature required when refsialing)

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [C]  Addedic Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e ‘PD I | Cloeee - | s [JChange [ Addfilion
NAME SANCHEZ, ENI G. NAME OSSR

STRECT A0DRESS | 1082 W. 71ST 8T SIRITT ADDRESS Uy TRAL-BUT T-Uen 1w, il

CITY-§1-71P HIALEAH FL SHTY-§T P

e STD S ) ) L Delete TiwE Jchange T Addition
NAME SANCHEZ, CARMEN NANE

SIREFTADDRESS [ 1082 W. 71ST 8T STREET ADURESS

CiiY ST.7IP HIALEAH FL CHY-ST- IR

T [T pelete ~ § or [Jcange -] Addition
NAME MAME

SISFET ADDRESS SIRELT ADUIESS

CIY . ST- 2P N RA

TILE T T Delete e [ Change ] Addfiion
HAME L NAME

SIRFCT ADDRESS STRELT ADGRESS

CITY-ST- 2P Y51 2P

HILE T ) O oelete e I Change [ AdcHlon
HAME NAME

STRECT ADDRCSS 3IREE] ADDRESS

GitY- ST-7P Cle- 51 2P

e S ) - 7 Dot fiicF Jchangs [ JAddition
HAML NAME

STROFT ADDRISS SiRbE) ADDRESS

CilY-$1-2P UTY-S1 2P

12. | hareby certi that the information suppfréd with thig filin

indicated on

changed, or on an attachment with an address, with all other like empowered

é:?é gé; (Eﬂgc‘,,‘)g#/uoéCL
SIGNATURE AND 3 PRINTED NAME OF SIGNING OFFICER CRDIRECTOR

SIGNATURE:

does not quarfy for the exemption siated in Section 1 19.07{3)(%), Fiorida Statutes | further cerlify that the information
is report or supplemental repert s true and acourate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation o tha Teceiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Bleck 11 if

,// YEaY 2T,

Dayten Phona




