2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED .
DOCUMENT # M69691 R Jan 29, 2007 08:00 AM
CELLUCRETE CORP. Secretary of State
Principal Place of Business Ma;liﬁg Address
11805 N.W, 99TH AVE 11905 MW, 99TH AVE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

—— (AR R

01262007  No Chg-P CREZED34 £11/05)

DO NOT WRITE IN THIS SPACE = Ropld For

65-0037885 Not Applicable
5. Certificate of Status Desired 0 $8.75 acdional

Fee Required

6. Name and Address of Current Registered Agent

T8 JACARANDA LANE DO NOT WRITE
MIAMI LAKES, FL 33014 lN TH'S SPACE

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

SIGNATURE : e — - -
Signature, typed or pdnted rama of registerad agant snd Ste If appiicably, {HCTE. Ragistared Agent signatre requirad whan teinstating) |t "EVE)(AEE
- . i'.‘l.Ji;E!I:_zL_iUULLJ! =t T
FILE NOWIlI FEE IS $150.00 9. Eiectlen Campaign Financing SS_OU May Be i -22"' ¥}1 | f“ﬂﬂ 14'315 158- m
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contrigution. [ AddedtoFees
10. CFFICEAS AND DIRECTORS B

e P

HAME DE VARONA, ELENA
STREET ADDRESS | 7208 JACARANDA LN,
cme-st-ar | MIAMI LAKES, FL. 33014

CiTy-57-2p MIAMI, FL 33185

NAWE DURAN, ALINA

STREETADDRESS | 1239 MARIPOSA AVE., #5
CITY-ST-ZiP CORAL GABLES, FL 33148

DO NOT WRITE

HLE VP

HAIE PEYDRO, FRANK

STREET ADDRESS | 18262 NW 20 STREET
GITY-§T-2P PEMBROKE PINES, FL 33029

IN THIS SPACE

THE S
HAME FERNANDEZ, JOSE
STREET ADDRESS | 18581 SW 138 8T

] i
TILE P
HAME ABREU, ANTOMIO
STAEET ACDRESS | 15411 SW 54 8T
TITLE T
CY-§T-29 MIRAMAR, FL 33029 |

HILE

HAME

STRELT ADDRESS
CiTY-571-2ip

12. | hereby certity that the information suppllied with this fling doss not qualify for the exe'm;ations contained i Chapler 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same fegal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trusiee empowerad /é!ohex?c 2 this repart as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 #

oF

changed, or on an altachment with an addric.;ﬁ,‘ wit empowerad, —
-/ /Z 0’%9 7
; 7 Ba

Nl

SIGNATURE:

et et 2 BT
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF RiGER OR DIRECTOR Dayima Phone & e an




