- FILED
2005 FOR PROFIT CORFORATION Jan 18, 2005 8:00 am

DOCUMENT # P02000020230 Secretary of State
1. Entity Name 01-18-2005 90106 034 ***150.00
CIELO ENTERPRISES, INC.
Principal Place of Business Mailing Acdress
1432 NW 126 AVE 1432 NW 126 AVE
FORT LAUDERDALE, FL 33323 FORT LAUDERDALE, FL 33323
' L R A

2. Pripcipal Placg of Busines: 3. Mailing Address i t

(S0 WET W Avane | R0 Rus W Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)

City § Stfe ity & Eia 4, FEI Number Applied For
Mﬂ\ N sﬂ&'{f\ R 02-0548829 Not Applicable

Zip oy Country le Countr " ) $8.75 Additional

. ; ﬂ ga . . a :
2331-5 \ Z ; cég_ 5. Certificate of Status Desired Fee Raquired
™ 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE Stree! Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL ! Zip Code

8. The above named entity submils this s(h&gment tor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE
Signature, typed or prnieq name of nzgnslaod"nquu Bnd nqa'LI applicable. {NOTE: Registered Ageni signaiure required when remsiatng) OAYE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Foe will ba 5550_00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS™ - 1. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O oelate TITLE . + W Change [ Addition
NAME CIELO. SCOTTK HAME ‘z\o‘ Qesvr X o
STREET ADDRESS | 1432 NW 126 AVE STREET ADDRESS
omv-st2p | FORT LAUDERDALE, FL 33323 ev-§1-ar MO0 WL \\\\ M
e O3 Delete e MO_‘ = Ol Change [ Addition
NAME NAME \ 5% (4 3
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-55-21P
TILE 3 Delete TITLE 1 Addition
NAME HAME
STREET ADDRESS | _ o _ - STREET ADDRESS | __ . _
CITY-5T-2P CiTY-ST-2IP
TLE 3 Delete Tme [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-21P
TMLE 7 petete TILE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby cestify that the information supplied with this fiiing does not quality for the exermption stated in Section 119.07(3)i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the var or trustee empowered 1o execute this report as required by Chapter 607, Flgriga $1atutes; and that my name appears in Block 10 or Block i1 if
changed, or on an att ith an addressg. with all ggher like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR




