2007 FOR PROFIT CORPORATIOR ° FILED

ANNUAL REFORT — Mar 15, 2007 08:00 AM |

1. Entity Name
CECI ENTERF_.‘RISI_ES,J[\JC.
Principal Placa of Business  * ~--+ - = < == Malling Address - i
7951 SW 40 ST STE 206 7951 SW 40 ST STE 206
MIAMI, FL, 33155 MlAM!. FL 33155

e IR R : “| 03122007 NoChg-P  CReEGS4 (11/05)

( Do NOT WR'TE IN THIS SPACE o _’ 4. FEI Number Applied For
P BT S 38-3661958 Not Applicabie
o ; R R ' ’ . 6. Certificate of Status Desired O ]?i.;gpﬁf:;ﬂonal
6, Nambé and Address of Current Registered Agent S s e B N g }‘»'—jw"n i~ o .

GARCIA, MARIA C T DO NOT WRITE
11119 SW 122 CT +.. ..DONOT WRITE
MIAMI, FL 33186 . o IN TH'S SPACE o

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

SIGNATURE
Signature, typed or printed nama of ragistered agenl and Lile I agplicaple. (NQTE: Registerad Agent signatura raquitac when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe '
After May 1, 2007 Feea will be $550,00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS [ I el e e T
TME nevs ' . . "
NAME GARCIA, MARIA C ) T R S . e,
STAEET ADDRESS | 11119 SW 122 CT S L
CITY-3T-21P MIAMI, FI. 33186 T R K R
e T Woe Lo . e
NAME GARCIA, MARIAC e Co s AT e e
STREETADDRESS | 11119 SW 122 CT B et o :_"_J-UUUUBBBE;?E’"’?D L ‘
Chv-sT-2p | MIAMIL FL 33186 ' - 3/26/07-30024-019 150,00
TIE TR T e e e e el T : .
- P - e [T I T T T .

NANE e ; " v

it . 'DONOTWRITE. | |

e,

NAME
STREET ADDRESS o

CITY-5T-2IF ot e IR DRET } .
TITLE o . ‘ ‘ ‘
STREET ADDRESS . . s \ L 1
CITY-ST-2IF

TILE
NAME . T
STREET ADDRESS T e ey T st T e ! L

Ciry-51-2p L . T T

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information ‘
indicated an this rapert or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of tha corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alj other like empowered,
SIGNATURE: X sln s Zesretwrs!
AME OF 81GNING OFFICER OR DIRECTOR Date Dayima Phone &

SIGNATURE AND TYPED OR




