,2005 FOR PROFIT CORPORATION

ANNUAL REPORT

BOCUMENT # PO1000071438

1. Entity Name

CESA ADMINISTRATIVE SERVICES, INC.

Principal Place of Busingss Mailing Address
13561 SW 72 TERRACE 8770 SUNSET DRIVE
MIAMI, FL 33183 # 366

MIAMI, FL 33173

FILED
Apr 14, 2005 8:00 am

ecretary of State

04-14-2005 90107 019 ***150.00

B e T

ECA AR R A

2. Principal Pléce of Business 3. Mailing Address
Suite, Agt. #, &t¢. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Nurnber Applied For
65-1130903 Not Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Desired [ $8.75 Additignal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

CLIFFORD, CLARA
520 WEKIVA BLUFF STREET
APOPKA, FL 32712

Sireet Address (P.O. Box Numbser is Not Acceptable)

City

FL [ Zip Coda

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 obligations of registered agent,

o

SIGNATURE L2 L .
Signawre, yped o printed HM of registatec agent and u':{e it applicable. {NOTE: Registered Agent signaiture raduiled whan teinstaing) DATE
e B b
FILE NOWI!l: FEE IS $150.00 ) 9. Election Campaign Enancing $5.00 May Be
Atter May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
e ¥

10. ry QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP " ; 53 Delete e [Q Change [ Aoouion
HAME CERON.:JORGE ” HAME
STREET ADURESS | 7820 CAMING REAL J-419 STREET ADDRESS
CY-ST-2P | MIAMI, FL 33143 i City-5i-2P
TTLE STD 5 Deite TE {Jchange [ Addition
HAME SANCHEZ, ALMA C NAME
STREET ADDRESS | 7820 CAMINOG REAL J-419 STREET ADDRESS
cy-St-2ip MIAMI, FL 33143 Ciy-§i-7P
TTE P {1 oekete TTLE O Change (3 Adulien
HAME CLIFFORD, CLARA HAME
STREET ADDAESS | 520 WEKIVA BLUFF ST STREET ADDRESS
CITY-St-2iP ‘APCPKA, FL 32712 cnY-s1-7e
filit3 . [ vefete TiLE [Jctange (3 Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21p 7 Cry-sT-7p
e {1 Dewte TTE {fchange (] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY~ST-ZIP oirY-S1-7p
TMTE O Detete TITLE O Crange [ Additio
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21p CiTy-ST-2p

12. [ hereby cerlily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatute shail have the same legal eftect as if rmade under oath; that | am an officer or directo
of the corporation or the receiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or an an atiachmen with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




