FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CECOM, INC.
Principal Place of Business Mailing Address
169 E. FLAGLER ST 169 E. FLAGLER ST
SUITE 1534 SUFTE 1534
MIAME, FL 33131 MIAMI, FL 33137
PSS e I AV A
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (11/05)
City & Stare City & State 4. FE) Number Applied For
65-1050840 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - . - -
MIGUEL, DEICH
1690 E. FLAGER ST. Street Address {P.0. Box Nuymber is Not Acceptable}
#1534
MIAMI, FL 33131
City FL l Zip Cade

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

SIGNATURE .
Sgnalure, fypad of prnted name of registerad agent and lite d appicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME DEICH, MIGUEL NAME
STREET ADDRESS | 169 E. FLAGLER ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIFY-§1-2IP
TME [ vetere TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-31-21P
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY -ST- 7P CITY-ST-2IP
TITLE 1 Deleto TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-21P
TIILE [ Delete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP civy-31-2P
TE 1 pefete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustée empowerg Lo executs this raport as required by Chapter 607, Frarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like ampowered.

SIGNATURE: Pess (penT | 20|06 306.960. W Ao

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

BIGNATURE AN

//\/ U L e N ke




