2008 FOR PROFIT CORPORATION
ANNUAL 'REPORT (AR) FILED

DOCUMENT # P61000041531 Mar 17, 2008 08:00 Al
1. Ently Namo Secretary of State
CELLO, INC.
CexidEie®

Principal Place of Business Malng Address
REUTTER INVESTMENTS REUTTER INVESTMENTS
1031 BAUHINIA RD. 1031 BAUHINIA RD.
2. Principal Place of Business - No P.O. Box # 3. Moilng Addross

Suite, Apt. #, elc Sute Apt #. eic. 1st MOORE CR2E034 {10/07)

City & Staie Crty & State 4, FE! Number Apphed For

52-2357580 Not Apglicabie
ap Couniry zp Lesntry 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

E?H%Jgd;%‘lZnEDGLSJE@EE ﬁS\SW‘éHSO 1iNC' Sueet Agdress {(P.O. Box Number is Nat Acteptahle)
BOCA RATON FL 33431

City FL Zip» Code

8. The apove named ennly subrnits this stalement for the purpose of changing 11s registered office or registered agent, or oot i the Sate of Flonda, 1 am familiar witn, and accept
the obligations of ragistered agent.

SIGNATURE

S grlLTe, Lykkd o praredt anu ol s sleted auert wrd LLs arpl casie, INGTE Ragisierec AZor « gnatars: retqurBO whir foirs i gh DATE

9. Election Camoaign Finarcing  $5.00 may Be :
Trust Fund Contribution - [] Added to Fees

v 3 H ’S H
OFFICEAS yT) DIHECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

O Dpete TIILE O Crange [ Aadition
NAME ANGEHRN, FIORENZO DR. NAME
STREET ADDAESS |GOTTSTATTSTRASSE 24 SIEE ADORESS UNo0n0Es2060
OFY-ST-7p |2504 BIEL, SWITZERLAND CITY-5T-7p 04/03/08-80032-020 150.00
TITLE D [ peete TLE [JCnange [ Addion
NAME SCHNYDER, ANDREA ANGEHRN HaME
STREFT ADDRESS GOTTSTATTSTRASSE 24 STREFT RODRFSS
CiTY-51-7IF 2504 BIEL, SWITZERLAND CITY-S1-7IP .
TIME 5 Davete e [ Changa [ Addilion
NAME NAME '
STRZET ADDRESS STREET ADDRESS
ciry-ST- 2P EITY-S1- 7P
HILE 3 Desete TILE [ Change [ Acdilion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21p CITY-51- 2P
TIME 3 esle ML O Change [ Aadition
NAME HNEME
STREET ADDRESS STREET ADDRESS
LITY-ST- 219 CITY-5T- 21
TTE [ Deate Mg . [} Changs [ Addition !
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
€ITY-S1-212 CITY-51 2P

12. | hereby certity that the intormation sypehied with this filng does net qual fy for the exempiions contained in Sectior 119, Flerida Statutes | furtner certify that the information
ind:cated on this report or supplern I rapert is true and accurate anc that my signature shall hava the same legai eftect as it made under oath: that { am an cfficer or director
of the corporazion or the receiver of fustee esmpowerad o execute [hus report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changen, or on an atachmaent an addrass, with all ather ke empowared,

SIGNATURE: LA < /’?NE E'H/?I\] X ////Z(’)mx

SIGHATURE AND -rwe{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Day; Mo Fnare a




