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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 08:00 A
DOCUMENT # K77127 7k Secretary of State

1. Entity Name
CEASAR ASSOQCIATES, INC.

Principa! Piace of Business Mailing Address
836 INDIAN TOWN ROAD 140 BEACON LN
IUPITER, FL 33548 IUPITER, FL 33469
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reglsiered agent, or both in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed nome of rogrstared agent and bitle if applicable. (NOTE: Registerod Agoni sigrature roquived when rénsiating) DATE
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10. OFFICERS AND DIRECTORS |
TITLE P

NAME PALAZZOLO, CEASAR

STREETADDRESS | 140 BEACON LN.

CITY-5T-7P JUPITER, FL 33469
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemphons contained in Chaptar 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate.and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmwaress, with owered. / 6/’ /
SIGNATURE: X% 2T //fz/ PP 227-9440
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