2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068268

1. Entity Name
CEGAZ, INC.

Principal Place of Business

8360 WEST FLAGLER
SUITE 200
MIAMI, FL 33144

Mailing Address

8360 WEST FLAGLER
SUITE 200
MIAME, FL 33144

DO NOT WRITE IN THIS SPACE

FILED
Aug 14, 2008 08:00 AM
Secretary of State

VTSR AG RN R

08112008 No Chg-P CR2E034 (11/05)

4. FEl Numbar Applied For
65-1120409 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registared Agent

RIOS, LUIS

8360 WEST FLAGLER
SUITE 200

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nime ol regritored agent knd ile )| agpicale.

(NOTE: Ragrslored Agent signature required whon renslaling)

DATE

FILE NOW!! FEE IS $150.00

Due by Septombor 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

PD

ZEVALLOS, CARLOS E

1500 SAN REMO AVE SUITE 103
CORAL GABLES, FL 33146

TE

RAME

STREET ADDRESS
CITy-51-21P

VPSD

BURGA. MARIELITA S

1500 SAN REMO AVE., #103
CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
Giry-Si-2IP

™ILE

NAME

STREET ADDRESS
Ciry-s1-2

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

HAME
STREET ADDRESS
GITY-SE-2P

TmLE "

NAME

STREET ADDRESS
CITY-ST-2IP

l'.IDi]Dl]i}ElS?iﬁir‘?

035/ 14/08-30001-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or fruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or an an attachmeant with an address, with all other like empowared!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNIG OF]

ECTOR

s

oo\ 8\0p (8555 11

Dayivme Phone #




