2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 09, 2006 8:00 am

DOCUMENT # P04000155578 Secretary Of State
1. Ent® Mame
- _ of¢ e of¢
CECI'S PRODUCE, INC 05-09-2006 90089 031 150.00
Principal Place of Business Mailing Address
12705 NW 42ND AVENUE 1070 NW 148 STREET . . -
o (IO M AN
!

2. Prncipat Place of Businggs 3. Maling Address Th
/270S N-w) Ave [ ienoy.w 417" gt

Suite. ApL. #, etc. ' Suile, Apt. #, etc, 1st MOORE CR2E034 (101'05)

City & State 4 o City & State . ) 4. FE Number Applied Far
W\ i a w1 [, F’OV' Cb&—f M tgm(, F [0 ri JM 26-0099634 Not Applicabie

Zip 7 Countr Zip 4 ountry " N . $8.75 Additional
3 3 , (’ % —Da:l{-/ 3 3 ) L’ 8 ba J&’ 5. Cerlificate of Status Desired O P Requirecli 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gyaa'?ﬂé_\'fVAP1%ElL-LACE Sireer Address (F.O Box Number is Not Acceptable)

HOMESTEAD Fl_ 33032

Zip Code

City FL

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signature, ypad of prnte natns of cegstared agent ana bile o aopheatsic {NOTE Retsterea AGORt SIGRAILM e 0 when renstatng) DATE

. Aft FI':;IE"LO‘Z’:'(;!G :EE‘;:IS'IIsB‘ 505.230 0'0 o 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 20Ub ree Wil e -t Trust Fund Conrribution.  [J Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE P O elete TITLE [J thange £} Addilion
NAME GOMEZ, DIGNA HAME

STREET ADDRESS (1070 NW 148 STREET STREET ADGRESS

CITY-5F-2IP MIAMI FL 33168 CITY-5T1-2IP

THLE £ Delete TiLE [ Change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

e L3 Deiete TITLE [ Change [ Aodition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIry-s1-7P Ony-g7-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME MAME

STAEET ADORESS STREET ADDRESS

CIFY-ST-2P OITY-5T-2P

T1LE 7 Delele TILE ] Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O pelete TILE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-2P

12. | hereby certily that the information supphied with this hling does not quaily for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execule this repor as required by Chapter 607, Florida Statu(es; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.
Degra C
SIGNATURE: .

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynee Fhon 4




