2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L62834
ottt Secretary of State
CELOPE CORP. 05-02-2006 90195 023 ***150.00
Principal Place of Business Mailing Address
2601 SW 69 COURT 2601 SW 69 COURT
MIAMI, FL 33155 MIAM, FL 33155 400779009
T T EA AR R ARCCH AN
Suits, Apt. #, etc. Suite, Apt. ¥, etc. 02082006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0182498 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a ?esegesq l’:i‘?:c:m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
HARTIGAN, ROSEMARY L
2601 SW 69TH COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name of regiatered egent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . . .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [J change [ Addition
NAME LOPEZ, CECILIO - NAME
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL GITY-ST-2ZIP
TITLE D O petete TIILE [ change {1 Addition
NAME LOPEZ, CARLOS NAME
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS
CITY-ST-2P MIAM), FL CITY-ST-2P
miE ] mete TITLE O change [ Addition
NAME FRAXEDAS, ENRIQUE NAME
STREET ADBRESS | 2601 SW 69 COURT STHEET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
e D {1 Detete TITLE (2 change [ Audition
NAME HARTIGAN, ROSEMARY L NAME
STREET ADDRESS | 2601 SW 69 COURT STAEET ADDRESS
CITY-sT-2IP MIAMI, FL CITY-ST-21P
e 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE (7 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: : ‘l'/)-?/dam X5 2bbr 556

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




