2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000046649 Mar 09,2006 08:00 AM
X, Entty Name Secretary of State
CENDEJAS FAMILY CORPORATION
'_—l;r-:_r\cspz; Plaéa_ Eu‘smess Mailing Address
14571 SE HWY 17 1451 SE HWY 17
T T AR AR
2. Principai Place of Busingss . 3. Maling AJTess
Suita, Aft. #, elc, ) Sute, Apt. 8, Btc. 1st MOORE CR2ED34 (10/05)
City & State Ciy & State 4. FEI Number 752120559 Bl {:;;tgiidp :l_zL
Zip Couniry op County 5. Certificate of Stalus Desired O Ageae';es mﬁsgémnal
T & Name and Address of Gurrent Registered Agent 7. Name and Address of New Registercd Agent
Mame
?Engé&{Wi%?ERTO N Stresl Address {P.Q. Box Numbes 1s Not Acceptable)
ARCADIA FL 34266 -
City FL { Zigx Coda

9. The above named epdity submils This statement for The purpese of changing its regis@ad aftice ar registarad agent, ar bath, in the State ot Fafiwa. 1 am farmihar with, and aca_ir:;;,
the obiigatians of registeraed agent.

SIGNATURE

Sigitatute. lyDea ¢ Pl Nama af rgrsiersa agent and o 4 Sppicatic {NOTE. Regrstorsa Agerl sigDalLre renured when renxsinting) ORTE

FILE NOW"!! FEE !S $15ﬁ 00
- After May 1, 2006 Fes Will Be 55553 L
: Make Check Payatils to F}cr}da Department of s’taie

9. Election Campaign Financtng  $8,00 May &
irust Fund Comtribution, £ Added to Fess

10. OFEICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
HRE DPS ] Delote TIRE Dl Chage O Aot
NAME CENDEJAS, GILBERTO _ NAME In00n4E2485
STREET ADDRISH | 1451 SE HWY 17 - - STREET ADCRESS n-:g "}P} J’ﬂb BBU?’? 011 1‘—1-} Uﬂ
or-3-20 | ARCADIA FL 34266 oITY-51- 21
TiTLE O batete TILE CChrge 382
HAMLC HAME
STREE ADDRESS STAEET ADDRESS
CTY-§1-TP AT 7. TP
Tl 3 Delote M 1 Crange
PAME o _§ e
SIREET ADORESS SIRLE] ADDRESS
CItY-§1- 21p TY-ST-IF
TILE 7 Detete TILE 1 Chamge T3 A
RAVE KAt
STREET ADDRESS SIRELT ADURESS
iy -51-1¢ CRY-§1-2
THLE 7 Deiete i3 O chage [ Ao
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 210 CITY-ST- 2P
e {1 petere i O thage [ Ade
RANE HAE
STREET AGOPESS STREET ABORESS
TV -51-IF CHe-81- 2

12. 1 hereby centity thal the information supplied with tus fling doess nat quality for the sxemptions contained i Secticn 119, Fiorica Statutes. | further cestily mat Ihe infarmaton
indicated on tlus ceport ar supplemental report is true and accurate and 1nal my signature shall have the same legal effect as if mads under oath, that | am an alficer or Giraui
at the corparaton ar the (scetver or trustes empowered to execule this repon as required by Chapler 807, Frorida Statutes; and that my name appears in Black 13 of Block 1

I changead, ar an an altachment Wﬂ addrass, with a other ke empowered.
SIGNATURE: b @&&) 270457




