2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000041531

1. Eniity Nerme

CELLO, INC,

Principal Place of Businass

REUTTER INVESTMENTS
1031 BAUHINIA RD.
DELRAY BEACH FL 33483

Wailing Address

REUTTER INVESTMENTS
1031 BAUHINIA RD.
DELRAY BEACH FL 33483

FILED -
Feb 20, 2006 08:00 AN
Secretary of State

AR

2. Pringpal Plage of Business 3 .Ma‘iﬁng Address
Suite. Apt. #, eic. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & State City & S 4. FEI Number ‘ Applied For
52-2357580 Not Applicabie
" o m
zp Country Zie Country 5. Certificawe of Statizs Desired 0 $8.75 addtionat
Fees Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

BRUNTON REGISTERED AGENTS, INC.
4710 NW 2ND AVENUE, SUITE 101
BOCA RATON FL 33431

Street Address (P.0. Bax Number is Not Acceptabie)

Oy

FL l Zip Code

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

SIGNATURE - - = ki ot
Sgnature, typod or prvied name ol regstered agent and Blle d apphcakie {NOTF Reg Agent S wher SATE
N T 'I'."". RN = -.:_4-,*.-‘-:;:»
N FILE Rowttt FEE }S Siﬁ?.ﬂﬂ, PRI 9. Election Campaign Financing ~ $5.00 mMay Be
_ After May 1, 2006 Fee Will Be §550.00. .- Trust Fund Centribution. [ Addad o Fees
Wake Check Payabie to Florida Department of State |
N . " N T R I PRI Lt T al T . .. . i ~
10. _ OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delete TITLE [ Change ] Adition
HAME ANGEHRN, FIORENZO DR. NAME .
£ 1 .

sTReE Anoiss | GOTTSTATTSTRASSE 24 TREET ADDRESS " fﬁ%‘:’};}%ﬂ %4 g 42;3 1
omv-sT-2p |2504 BIEL, SWITZERLAND . €IY-ST-2P et f047-013 15{],’, B_B_
TME D ) Detete e [ Change ] Addition
HARE SCHNYDER, ANDREA ANGEHRN NAME
STREET ADDRESS | GOTTSTATISTRASSE 24 STREET ADDRESS
CiTY-S1-2° 2504 BIiEL, SWITZERLAND L Ity -5T-71P
T 3 detete HME [ changs [ Addition
NAME — . - e e
STAEET ADDRESS STREET ADTRESS
CTY-5T- 8 . CIrY-ST-7iP -
TILE D Delete TiLE Ol Charge L Addifion
NAME NAME 1
STREET ADDRESS STREET ADDRESS
£ITY-ST- 218 CIrY-§1-2p
TME [ Delete Lk Ficrmge [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-218 CITY-$T. 2P L
WILE 1 Delele TME {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21p GITY-51-21p

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Secticn 118, Florida Statutes. | further certity that the injormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oHicer or direstor
of the corporaton of the recelyer or frusiee empowepsl 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biook 10 or Block 11

i ghanged, or on an attaghmgnypwith an address. all other like empowered.
it L1106 56l -AC 66570
te

SIGNATURE: -
SIGRATURE AND TYPED OR PRINTED NAM?;{F SIGNING OFFICER OR DIRECTOR Daytima Phone #

A4 .. i B




