FILED
2008 PO ANNUAL REPORT Jun 09,2008 8:00 am

DOCUMENT # P02000098518 Secretary of State
1. Entity tvame
CELCO DEVELOPMENT, INC. 06-09-2008 90001 009 ***150.00
Principai Place of Business Mailing Address
118 S.W. SOUTH RIVER DRIVE 118 SW. SOUTH RIVER DRIVE
MIAMS, FL 33130 MIAMI, FL 33730
2 O O

2. Principal Place of Business - No P.0. Box # 3. Mailing Address “'
9025 NE 4th Avenue 9025 NE_4th Avepue

Suite, Apt. #, etc. Suite, Apt. #, eic.

“elo B.. Finnie e/o B Finnie 06052008  Chg-P CRZE034 (12/06)
City & State City & State __ _ . 4, FEl Number Applied For
Miami, FL 33138 Miami, FL 33138 54-2072759 Not Applicable
Zip Country Zip Country N . $8.75 Additional
33138 Miami-Dade 33138 Miami-Dade 5. Certificale of Status Desired O Feo Roquirod
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
RICH, LUCILLE
118 S.W. SOUTH RIVER DRIVE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33130

City FL I Zip Code

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

the obligations w
SIGNATURE W j tene o 008
DATE

Signature, typed or printed rame of registered a)efwl an irla If applicabie. {NOTE: Regstered Agent signature requred when rensiating)
FILE NOWIll FEE i$ $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added toFees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE X Change [ Agoitian
NAME. RICH, LUCILLE NAME Rich, Lucille
STREETADORESS | 118 S.W. SOUTH RIVER DRIVE STRCET ADDRESS 9025 NE & .
girv-sl-zp | MIAMI, FL 33130 ovestae [0 th _Aveg‘_:f“"/ o B. Finnie
Homis Florida
e 7 Delete me ’ i [T Cange [ Accition
NAME NAME
STREET ADDRESS * N STREETADDRESS
CITY-ST-2P TITY -ST. 7P
e [ oeete TILE [ crange [ Acdition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ peiete TME [ change 1] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2P
TMLE O Delete MLE [ change [ Addinion
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CiTY-S1-2P
TME [ Detete TILE [ change [ Addition
NAME - RAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee emipowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: W&c&\_ ‘L”i J Do

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytrne Phone #




