FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000098461 04-18-2007 90192 022 ***150.00
1. Entity Name
CECOM, INC.
Principal Place of Business Mailing Address Q U Yoo
169 E. FLAGLER ST 169 E. FLAGLER ST ‘
SUITE 1534 SUITE 1534
MIAMI, FL 33131 MIAMI, FL 33131
R OO [ eSS S A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04162007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEl Number Applied For
65-1050840 Not Applicable
Zp Country 4 Gouniry 5. Certificate of Status Desired | gg':g“’;?:dm“nal
— _ﬁ._Narne and Address of Current Registerod Ag-ent 7. Name and Address of New Reglstered Agent
Name
MIGUEL, DEICH
169 E. FLAGER ST. Street Address {P.Q. Bax Number is Not Acceptable)
#1534
MIAML, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of legistered agent and itle f applicable {NOTE: Regstored Agent signalure fequited wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing %5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD O oetete TILE [J change [ Addition
HAME DEICH, MIGUEL NAME
STREET ADDRESS | 169 E. FLAGLER ST STACCT ADDRESS
CITY-ST.2P MIAMI, FL 33131 CITY-5T- 2P
TILE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O delete TILE [ change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
ThLE T Delete TLE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-S1-2P Chy-Si-2IF
TITLE 3 pelete THIE (7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S5-2P CIY-5i-2IP
TMLE [} Dalete TRE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP Y CITY-S5- 7P

12. | hereby certify that the informaty this filing does not quality for the exemplions contained in Chagter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supgleryent e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefer gr indst ered {0 execute thig report as required by Chapler 607, Florida Stalutes: and that my name appeass in Block 10 or Block 11 if

changed., or on an attachm ith all other like empowerad.
SIGNATURE: o7  2ex-A1Co-na:
SIGNAW AND TYPEE DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong £

U




