2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000111291

1. Entty Name
CELESTE CORP.

Principal Place of Business

9801 E. BAY HARBOR DR., APT, 3-W
BAY HARBOR ISLANDS, FL 33154

Mailing Address

9801 E. BAY HARBOR DR., APT. 3-W
BAY HARBOR ISLANDS, FL 33154
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FILED
Apr 30, 2008 08:00 AM
Secretary of State

O R

04012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1422549 Not Applicable

B. Certificate of Status Desired

O $8.75 Additional |
Fee F{equired

s Nama and Addruu of Curronl Flogluhrod Ageni

BIANCH!, CARLOS E
9801 E. BAY HARBCOR DR., APT. 3-W
BAY HARBOR ISLANDS, FL 33154
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8. The above named entity submits this statement tor the purpose of changing its reglslered office or registerad agent, or both, in the State of Flonda Iam fammar with, and accepl

the abligations of registerad agent

SIGNATURE

i HEthTt l‘-"":‘c

Signalure, yped of pntad name of registerad agent ana Ltle if appicabie

(NOTE Regtsiaiad Agant signature requirad when rensialng)
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9. Election Campaign Financing

FILE NOW!ll FEE N
1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fea will be $550.00

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS [
TITLE PD

NAME BIANCHI, CARLOS E

STREETADDRESS | 9801 E. BAY HARBOR DR., APT. 3-W

cm-st-zP | BAY HARBOR ISLANDS, FL 33154

TITLE

HAME

STREET ADDAESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-37-2IP

ML

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12. | hereby certify that the information supplied with this
incicated on this report or supplemental report is tr
of the corporation of the receiver or trustee emp
changed, or on an attachment with an address, with all gther,

SIGNATURE:

-

Wg doas not gualify for the exemptions centained in Chapter 119, Florda Statutes. | further cerhfy that the mformahon
acpurate and thapmy signature shall have the same lagal eflect as if made under calh: that | am an offiger or diregtor
exegute this repoft as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

2053104062

SIONATURE AND TYPED OR PRINTEC-NAME OF GIGNING OFFICER (Tl PIRECTOA
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