2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000108638

1. Entity Name

CES 2 INC

Principal Place of Businass

7700 W 24 AVE - STE. 13
HIALEAH, FL 33016

Mailing Address

7700 W 24 AVE - STE. 13
HIALEAH, FL 33016
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Feb 08, 2008 08:00 A}
.Secretary of State

1 (DO mo

' 02012008  NoChg-P CR2E034 (11/05}

.| 4. FEI Number Applied For
o 20-0265324 Not Applicable
£l .r .

5. Certificate of Status Desired | $8.75 Additionat

Fes Required

6. Name and Addross of Current Reglsmmd Agent

GOMEZ, GERARDO A
6820 SW 9 ST. Lt
PEMBROKE PINES, FL 33023 . ;
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8. The abnve named entity submits this statement for the purpose of changing its registered ofhca or reglsterad agent or both, in the State of Florida. | am 1ammar with, anci accapt

the obligations of registarad agant.

SIGNATURE

Signature, [ypec o printed name of (eQistered agent and utle )l applicable.

{NOTE. Registured Agent signatur reguired when reinsiating)

DATE

9. Electon Campaign Fnancing

FILE NOW!Il FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

$500 May Be
Added to Foas

10. OFFICERS AND DIRECTORS |

P
GOMEZ, GERARDO A
6820 SW O ST.

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

PEMBROKE PINES, FL 33023 .
TImLe - ' ’
NAME

STREET ADDRESS
CITY-51-217

HTLE

NAME

STREET ADDRESS
CITY-ST-2iP

JITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. ) hareby certity that the information supplied wi
indicated on this report or supplemental rep

changed. or on an " attechment ¥ ith all other like empowered.

LEnEDS [Fowrer

this filing daies not qualify for the exemptions comalned in Chapler 119, Flonda Statutes I further certify that the information
is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an officer or director
of the corporalion or 1he receiver or irustes gmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRIN?gAME OF SIGNING DOFFICER OR DIRECTOR

/Y /o8 3053037377
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