2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000046046 - Feb 15, 2007 08:00 A!
1. Enlily Namc
CECILIA GOLD, CORP. Secretary Of State
Principal Place of Buginess Mailing Addrcss
1895 SW 8TH ST 1895 SW BTH ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Stale 4. FEI Number ~ [Appliod For
65-1101336 [ Nol Applicable
Zip . * Counlry Zip Country 5. Certilicato of Stalus Desited O gg'gesql::j;'o"al
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Mamea
MUNIZ, FELIX
4328 SW 136 PLACE Streel Address (P.O Box Number is Mol Acceplablo) B
MIAMI FL. 33175 - -
City FL Zip Code

8. The above named enlity submils this slalcmenl for tho purposo of changing ils regislered olfico or regislerad agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obtigations of registerod agent

SIGNATURE

Sunature, yped or prnled narmo ol regisiored agent and hilg  apphcatile (NOTE Registored Agunt signaturg regutad whe b ransiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Flprida Depgrtment of State _

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution. (] Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Itk D O Delete e, O Ctange ] Addilion
NAM: MUNIZ, FELIX NAME HONRNDE3ITINE

SIRLET ADDI 55 | 4328 SW 136 PL SIRLLT ADDRESS 2, SEE 15:-51}113:15:!'11 CoO1nn N
ClIY-SI-41P MIAMI FL 33175 CUY-§L- /1P T MR e e

i, ] Delete NILE [ cthange [ Adarlion
NAML NAMI

SIH LT ADDRESS STREET ADDRESS

CIY-ST-71 CITY-81-719

i [ Delete e D change [ Addilion
NAMC N

SN LT ADDRLSS SIRLLT ADDRESS

CIIY-S1- 2 CIPY-$3-2P

(I 1 Delcte TilLE, [C) change (] Addition
NAME NAME

SIFEET ABDRESS SIRFLT ADDRFSS

CIIY-SI-2IP CITY-81-ZiP

i O netete i O change [ Addhuon
NAME NAME

SIRLETADDHS% SIRTL] ADDRF S5

eIy -81-2p CIiY-$1-717

111t . 3 detle e [Jchange [ Addition
NAME. NAME

SIHEET ADIRESS SIHIL] ADGRESS

CHY-ST-2Ir CIfY - Sk-{IF

12. ! hereby certify thal the information supplied with this filing docs not qualily for tne exemplions contained in Seclion 119, Florida Slatules. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and Lhat my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor
of Ihe corporaton or the roceivor or truslee empewored Lo execule this report as requirod by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an atlachment with an addregs, with all other like ompowered

”:Z\ >/J07

RINY;{NAME OF SiG*IN.Q OFFICER OR DIRECTOR 7" Dae Dayuma Phone ¥

SIGNATUR




