FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000068268 05-01-2006 90404 004 ***150.00
1. Entity Name

CEGAZ, INC.

Principal Place of Business Mailing Address -

8360 WEST FLAGLER 8360 WEST FLAGLER ) .

SUITE 200 SUITE 200

MIAMI, FL 33144 MIAM), FL 33144

ARV

04272006 No Chg-P CR2EQ34 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Appliad For

65-1120409 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Ragistered Agent

360 WEST FLAGLER DO NOT WRITE
iAW, FL 33144 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and lle«f applicable. {NOTE: Registered Agent signature raquiced whea reinstaing DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust-Fund-Contribution il Added 1o Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME ZEVALLOS, CARLOS E

STREET ADDRESS | 1500 SAN REMO AVE SUITE 103
CiTY-ST-ZIP CORAL GABLES, FL. 33146

TImLE VPSD

NAME BURGA, MARIELITA S

STREET ADDRESS | 1500 SAN REMO AVE ., #103
CiTY-ST-7IP CORAL GABLES, FL 33146

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TIM.E

NAME

STREET ADORESS
CITY-ST-2IP

TALE
NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the | ion supglied is liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thi r or supplemental rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1on or the receiver Blee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an attachmen, an adqress, with all other like empowerad

e ////D/oé (755>-C(¢‘;22?

—
SIGNATURE AND}YH?Q\UR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytme Fnone #

~

|

SIGNATURE:




