2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K82946 —

1. Enlity Name

CELSO MARINE SURVEYS INC Secretary of State

1 '

Feb 15,2007 08:00 AM

P'rinc‘pal Plage ol Businoss . Mailing Adidross
1406 NORMANDY DA. 1406 NORMANDY DR
M1SAM] o e Hml”’m ‘I“l ”l‘l ‘lwlml |m MH |‘|H |‘|H |‘|“|’|”|‘|H||’ ’Hll’
U
2. Principql Place of Businass - No P.C Box # 3. Maifing Adchress
[4£6G KIpRIBH0 ) DUVE | 14806 NIRIoAY DY PZ
SLIIIE. ADE:.. elc. Suite, Apt. #. clc. 1st MOORE CR2E034 (10/05)
Cily & Slalo City & Slalo 4. FE| Number -0121903 Applied For
‘7/ 9’7/ 35”(// & [ ”/4@/ ﬂﬁﬂ‘// F;ﬂ - 65 Not Applicablo
Zip Country [ Counlry . . $8.75 Addiional
33/‘//‘;"'&/{ 35/./1_' ;67‘( 5. Carlilicate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
BAEZ, CELSO
1406 NORMANDY DR Sticot Address (P.O Box Numbcer is Nol Acceptablo)

MIAMI BEACH FL 33141

Cily FL | Zip Code

8. Tho abovo named onlity submils this statement for the purpose of changing ils regislered office or registered agent, or both. in the State of Flonda | am familiar with, and accopt
tho obligations of rogistored agont. ’

SIGNATURE

Signatury, typad cr printud nama of rugisitrea agent and bile ¢ npplcatls (NCTE Regstereu Agan sgraiare ragated when raiestaling } ., LAt

FILE NOW!IL FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 , : :
Make Check Pa{'able to Florida Department of State Trust Fund Conlbulon. - [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i 2] I Delele I O change [ Addinen
HAME BAEZ, CELSO - NAME TR TR A ) S '
siel1 Anrniss | 1406 NORMANDY DR SIFLIAGSS | Sral 20-011 120,70
ciy-si-ap | MIAMI BEACH FL . . CUY-$1- 4P E - N
TIIE 8T [ Delele nm ) . ] cnapge [ Aadition
NAM BAEZ, CARMEN HAML. : b
SINETAppREss | 1408 NORMANDY DR. SIRLET ADDFE 5 s '
CIY-51- 71 MIAM! BEACH FL . . CITY-ST- 21
i VP ] pelete ] [ Change [ Addition
NAME BAEZ, HORACIO NAME :
SIATTADRRESs | 1408 NORMANDY DR. SIHFE AN 85 .
cirv-st-ap | MIAMI BEACH FL arv-stae |
Imr O pelete . nmir ’ O change - [J Adation
NAML ' N R
STREEY ADDRI S5 : STNIFT ADDR 55
EIY-51-71P T Y-St 10 _
it [ Dosee mine : . ' © Ochange [ Aadition
NAMI NAMI .-
SIRLE ) ADDRESS SIHUTT ADDAE S8
CITY-S[-71p ‘ Cliy-si-71p
; <0 Deere e ' [ change (] Addition
NAME . NAME .
SIREET ADDRESS . STRCT ADDRI 58 .
CINY-8i-A1P 7 CHY-51-2P

12. | hereby corlify that the informalion supplied wilh this filing does not qualify for tho exemplions contained in Seclion 119, Florida Stalutes. | further corlify that the information
indicated on this roport or supplemental report is rue and accurato and thal my signature shall have tho samo logal effect as if mado undor oath; that | am an oflicer or direclor
ol tho corporation or.lhe roceiver or trusloe owored to oxecuto Lhis reporl as reguired by Chaplor 607, Fiorida Siatutos: and Lhal my name appoars in Block 10 or Block 11
il changed, or on an altachmant with a . yith olhetr Iiko}ompowcred.

SIGNATURE: — _ :?/»/ f/ZWJ' Jp5 Sl

SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

TYPED OR PRINTED NAME




