FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT — ecretary of State

PSWCNUMENT # P04000038454 04-19-2007 90209 020 ***150.00
. Entr amg
CELIO ENTERPRISES, INC.
Principal Place of Businass Mailing Address quu (Lav?
3B N.E 9THST. 38 N.E. 9TH ST
HOMESTEAD, FL 33030 HOMESTEAD, FI. 33030
A T NG AR AR
Suite, Apt. #, etg. Suite, Apt. #, etc. 02252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
42-1620229 Not Applicable
Lie Country Ze Country 5. Cenificate of Staws Desiied [ Ei'zesqlfi‘fe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
ALMEIDA, CELIO -
38 N.E. 9TH ST. ) : Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
, City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sigrature, typed of primed name ol regislered agent and litle it applicable. [NOTE: Regisiared Agenl signature required whan reinstating; DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE p 3 Delete TITLE [0 Change 7] Addition
NAME ALMEIDA, CELIO NAME
STREET ADDRESS | 38 NLE. 9TH ST. STREET ADDRESS
Y- ST-2IP HOMESTEAD, FL. 33030 CITY-ST-7iP
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CIEY-ST-ZIP
me (] pelete TLE Clchange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-2IP CITY-51-21P
TME [ Delete mee [JCrange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P COY-SI-7p
TILE 2] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TILE ’ O Delete THLE O change. (] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the informalion supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporallonu;tggﬁ:ewer or lrus ge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my naf appears in Block 10 or Block 11 if

changed, or on an aty ent with an Addigss. with all other like empowered.
2bsln Gos )y -z104

SIGN,fUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




