FILED

.
2007 FOR PROFIT CORPORATION Mar 07, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000053937 ry
1. Enuty Name
CELINE VENTURES OF FLORIDA INC.
Principat Place of Business Mailing Address
520 BRICKELL DRIVE #0-305 520 BRICKELL DRIVE #0-305
MIAMI, FL 33133 MIAMI, FL 33131
e AR A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Numbar Applied For
01-0702386 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desirad 0 ?i.gfq:l\i:jgétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL DRIVE #0-305 Street Address (P.0. Box Nurmber is Not Acceplable}
MIAMI, FL 33131
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida, 1 am familiar with, and accepl
lhe obhigations of registered agent,

SIGNATURE
Sqnatura, typed or printed name of registerad agant and tite f appicable (NOTE, Fogitlerad Agent signalure raqursd when renstating) DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added ta Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DP 3 Delete TME [ Change [ Additian
NAME A NAME
BASKIN, YUZIK NAM LIGHI“iI?L“iEf'"‘DEEI
STREET ADDRESS | 520 BRICKELL KEY DR, STE O-305 STREET ADDRESS P e afmcd .
onv-sT-2P | MIAMI, FL 33131 e st ze 03-1507-20013-006 150,00
TILE O pelete ME [Ochange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY §T-21P GITY-ST-2P
TILE [ Delete TILE [ Crange [ Adilion
NAME NAME
STREET AUURESS STREET ADDKESS
CITY-ST-21P CITY -§T- 2P
TLE [JJ Delete TILE [JChange [ Agwiton
NAME NAME
STREET AIRESS STRLET ADDRESS
CirY-§1-2F CITY-51-2IP
TITIE 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§1- 2P
TIMLE ) Delete TITLE [ charge [ Adoilion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-51-2Ip CITY-ST- 2P

12. | hereby cartify that the informatien supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicaled on this report or supplemental raport is true and accurals and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or lhe receiver cr lrustes empowera xecule this repart as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or an an allachment with, dress, will ar like empowered.

—— sk Featin ptlon Gos) 343800

SIGNATURE AND WPRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daytma Phong ¥

SIGNATURE:

4




