T | FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNUM ENT # P02000113143 03-24-2008 90047 031 ***150.00
. Entily Name
C.E.P. ENTERPRISES, INC.
Principal Place of Business Maifing Address '
14671 S.W. 1018T. 14671 SW. 1015T. 40050523
MIAMI, FL 33186 MIAMI, FL 33186 ]
e 00O O AACAG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CRZ2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
03-0489157 Mot Applicable
zp Couniey Zip Country 5. Cenificate of Stalus Desired O EeBeFZesq l’:“rﬁm’"a'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTO, FLORANGEL L .
14671 S.W. 101ST. Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, wped of prnted name of regisiered agent and lithe il apphcabla. {NOTE: Rogrstered Agent signature required when ransiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 ay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DP Lo [ oetete TITEE [ Change [ Adeition
NAME PORTO, FLORANGFL L NAME
STREET ADDRESS | 14671 S.W. 101ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2IF
TILE VP [ oelete TITLE O Change [T Addilion
NAME ESPINOSA, PASCUAL NAME
STREET ADDRESS | 14671 S.W. 101ST. STREET ADDRESS
Chy-ST-ap MIAMI, FL 33186 CITY-ST-2IP
TILE T O oetete THLE O change [ Addition
NAME ESPINQSA, RONALD NAME
STREET ADDRESS | 14671 S.W. 101ST. STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33186 CIFY-S1-2IP
TILE [ petete TITLE [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-§1- 2P CITY-ST-2IP
TILE O oetete TITLE [ Change [ Adition
NAME NAME .
STREET ADDARESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further centify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N
SIGNATURE: %ﬁ:rmmneo SIGN f&'cdf 'ECYOR 3.!?-520 3ﬂr"3:D3 o JIIL

4




