2006 FOR PROFIT CORPORATION
ad AMENDED ANNUAL REPORT

DOCUMENT # P05000019389 FILED
1. Entity Name 30
CEDJOAR, INC. TRE
06 HAY 15
£
Principal Place of Business Mailing Address bcan t\“\{ UF b‘&g
451 E 10 TH COURT 451 E 10 TH COURT AU Fnﬁ E
HIALEAH, FL 33010 HIALEAH, FL 33010
P ERART MM HEAMAE A
| Bricke)) Key DR
Suite, Apt. #. etc. ””e ‘Z}* E‘CO 205 05122006  Chg-P CR2E034 (11/05)
City & Stale & State 4. FEI Number Appliad For
M’la.u / PC . 20-2293614 Not Applicable
Zip Country ga l 5} mde 5. Cerificate of Status Desired O Eg'ggq:;g:‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DR - STE 0O-305 Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL | 2Zip Coda

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

SIGNATURE
Signaturs, lyped or pinted narme of regisiered agent and bie f applicabla. (NOTE: Regisierad Agent signaturs 18QUIrSD whan rensiating ) DATE
9. Electivn Carmnpaign Financing $5.00 May Be
Amended AR Is §61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS . 3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tl DIVP %eta{e TE v/l . [ Change ﬂ ddition
NAME TEBOUL, CEDRIC . NAVE Baskin, iy AVZALS _
STREET ADDRESS | 8877 COLLINS AVENUE APT# 408 s aneess |2 2400 ©OTicke V—M-\ o 20304
CIrY-ST-ZiP SURFSIDE, FL 33154 CITY-ST-2P H\a’}_t\l c\ ) Y Ake1!
TITLE PID Rﬁe{m TILE ' [J Change [ Addition
NAME TEBOUL, ERIC NAME
STREET ADDRESS | 8877 COLLINS AVENUE APT#408 STREET ADDRESS
CITY-ST-7I7 SURFSIDE, FL 33154 CITY-ST- 2P
TILE [ betete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ip CITY-ST-2IP 4{ 2:2/
e O Delete TiME L [JChange [ Addilion
HAME NAME
STREET ANORESS SIREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TITLE [ Delete TILE [ Change [ Adilion
NAME HAME —y—
STREET ADDRESS STREET ADDRESS fS'jl:'D?SE 1 BSr;b c
CITY-ST- 2P CITY-5T-2P DS-’ 25-"08“0 1 089"'"031 **Bl . EJ
TME (] Deltete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-si-2p CITY-ST-7P

12. | hereby certify that the information supplied with thig filima~does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther centity that the information
indicated on this report or supplemental repoctis tefe and gcurate and that my signature shall have the same lagal effect as if made under oath; that ) am an officer or director
of the corporation ar the receiver g ge empfowarag b’ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

| /WMYU&K ?706“) 5/!94019 30531xl38r>o

D NAME OF SIGNING OFHCE’W DIRECTOR




