2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000003199 Secretary of State
1. Entity Name
CESARE'S SERVICES, CORP.
Principal Piace of Business Mailing Address
12407 SW 220 ST 12407 SW 220 ST
MIAMI, FL 33170 MIAMI, FL 33170
R O[3 s ARG AR R
Suite, Apt, # stc. Suile, Apt. ¥, etc. 02122007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FE) Number Applied For
80-0008412 Not Applicable
Zp Country Zip Country 5, Cernficale of Stalus Desired 0O gg';glﬁf:;“a“a'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CESARE, MARY LUZ '
12407 SW 220 ST Street Acidrass (P.C. Box Number is Not Accepiable)

MIAMI, FL 33170

City FL | Zip Code

8. The above named entily submitg.shig statement for the purpose of changing its registered olfice or registered agent, cr both, in the State of Florida. | am familar with, and accept

the obligations of registerad ag

@m i/ Redo 2 -]2-23

SIGNATURE LT
Shynatuio, fype il \u narm, ot rogestu oo agsm Btlo o applicalyle. (NOTE Rggstarod Agont mgnuturg 1Bguirtd wihon religlating) DATE
~
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 belete TITLE [J Change [ Addition
NAME CESARE, MARY LUZ NAME
STREET ADDRESS | 12407 SW 220 ST STREET ADDRESS
CITY-51-2P MIAMI, FL. 33170 CITY-8T-2IP
TLE VPSD O netete TTLE _ [ Aadition
NAME CESARE, ARMANDO HAME i, bl
STREEY ADDRESS | 12407 SW 220 ST STREET ADORESS
CITY-ST- 2P MIAMI, FL 33170 Crry-S1-2iF
TILE ] Dalele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P LITY-S1- 21P
TILE [ netete TITLE {"]Change  [_] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
LIy -§1-21P CITY-ST-2IP
TITLE O telele TITLE {cChange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2 Ciry-8T-21P
TITLE O pelele TTLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-ST-2IP

12. | nereby cartily that the informatien supplied with this filing doos not quality lor the exemplions containad in Chapier 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemengal report is true and accurato and that my signature shall have the saime legal etect as it rmade under oath, that | am an officer or directar
of the corporation or the receiver or g2 empowered 10 execule this reper as required by Chapter 607, Floricia Stawutes; and that my name appears In Block 10 or Block 111

changed, or on an attachment with An address, with all olher like empowered
SIGNATURE: DZ!IZ/O? 136 §33-92(

o
=

ORPRMIEDMNAME OF SIGNING OFFICER OR DIRECTOR




