2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P02000113143 ecretary of State
1. Enlily Name
04-04-2007 90185 039 ***150.00
C.E.P. ENTERPRISES, INC.
Principal Place of Business Mailing Address
14928 SW 90TH TERR 14928 SW 90TH TERR
IR MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
($CT ! S ip) SH (46 7/ S.u) int ST
Suile, Apl. #, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slate Ciy & Stale | 4. FEI Number ~ Applied For
H ;‘a_ m 1' C{_ L’ '\ oomi [-)L . 03-0489157 Noi Applicablg
ZIDBBIJ"C, COU?EWSA leag (.g C Co‘)unlrsy ,'}' 5. Ceorlificale of Status Desired (M| ?eae.;esqgsedc:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTO, FLORANGEL L
14928 SW 90 TERR Strect Agddress (P.C. Box Number is Not Acceplable)

MIAM! FL 33196

1467/ Sew. to/ =7.
 fiorm FLI 5%,

8. The above named entily submits this stalement lor the purpose of changing its registered offico or regislered agent, or both, in the State of Florida. | am familiar wilh, and éccepl
the obligations of registorgd agent.

-

SIGNATURE £ p{athrJ Pm:f'o - Pres . 3/.93/0 7

Signalure, lyped or punted name of regstergd ngenl and tiie r anphcagyle, 'OTE Fizgistered Agenl signature reguired when reinstanng) DmE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
! . Trust Fund Conlribution. Added to F
Make Check Payable to Florida Department of State : = edto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ pelete T [ebchange [ Addition
NAMI PORTO, FLORANGEL L NAME
SR L1 ADDRESS | 14928 SW 90 TERR smeriaooeess | (462 S.w- 101 ST
ory-si-ap | MIAMIFL 33196 CIY-S1-21P Midm s FL . 33/2¢
nt VP [ Delets THILE [Fchange [ Addition
NAMLE. ESPINOSA, PASCUAL RAMI
SIREE] ADDRESS | 14928 SW 90 TERR. SREETADDRESS | FFE T S 2. 181 sf
oiv-size | MIAMIFL 33196 st | ey Fo. 3318¢
i T 77 Delele e HChange [ Addilion
NAME ESPINOSA, RONALD HAM
4 W o .
SIREE] ADDRESS | 14928 SW S0 TERR. STREET ADDRESS 67/ 3 1ot S'f
CITY-SI-71P MIAMI FL 33186 Cly-sl-21p p{ ¢ awsy), Fr.3318¢(
Tt [ Delele TIILE [ change ] Addition
NAME NAME
SIRIE] ADDRESS SIREET ADDRESS
CITY-51-7IP CITY-S1-7IP
i 3 Deleln il [ change [ Addition
NaM NAME
SIRELT ADDRESS STRIET ADDRESS
GIIY-51-7IP CITY-SI- 2P
[{1[" O peleta THLE [ change  [] Addilien
NAME NAME
STRIFT ADDRESS STREET ADDHESS
CIV-S1-2IP CITY-$1-A1P

12. [ horeby certify that the information supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _~ % fmrmqe.f @rfa_?res. a/:aﬂn 205-dy>-1d 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ale Daytime Phone §




