FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023798 04-20-2006 90217 047 ***158.75

1. Entity Name

CEDAR SATCHET INC.

Principal Place of Business Mailing Address
1880 N HIBISCUS DR. 1880 N HIBISCUS DR. 50 U 1 4 25 4
NORTH MIAMI, FL 33181 NORTH MIAM, FL 33181
e W NSRRI DI
IPL)7 Sw-& ST _ SAME
Suite, Apl, #, glc. Suite, Apl. #, elc. 04082006 Chg-P CR2E034 (11/05)
Ey & State _ ~ City & State 4. FEI Number Applied For
Eubgots s, £ 0= 2.3L30 70 [T o
4, &1/ Couniry ap Country 5. Certificate of Status Desired S/ ?i‘;fq&?:;“onal
6. Name ) Addreas gf Gurrant Banlstered Agant 7. Name and Address of New Registerad Agent

Name

NGUYEN, JENNIFER

Street Addiess (P.0O. Box Number is Not Acceplabile)

NORTHMAMFL33t8t  ——
J0b]7 SW- 437 _
Tenboos ves, £]. 33028 [T L[

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the $tale of Florida. 1 am familiar with, and accept

sonate)wneu o &,jm iheme of reguzered agent and tale «f appix:aDie. (NCTE: Regaisrad Agent signanare requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD [ pelete TLE [ Change [ Adcition
NAME NGUYEN, JENNIFER - NAME
STREET ADDRESS | TEBSO N HIBISEUS DR / 0 dj 7 S U) Zv & l ) _STREET ADDAESS
amy-§T-7p : 1 ?z;‘yngy }7@4 jory-s1.z0
TIME ) velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CITY- 51-2P
TITLE [ petete 1LE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2P
TLE O petete TITLE [ cCrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TLE (] Detete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-0P CIY-51-2P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T.7IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further cerlily that the information
ingicated on this report or supplemental report is true and accwrate and thal my signatute shall have ihe same legal effect as il made under oath; that | am an officet or director
of the corporation of the receiver or luslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with aft other like empowered.
. L
SIGNATURE: / 4 I [ﬁ’ ol (s +5)7¥8-39)
sHuTURE ﬁm ‘wen OR PRINTED NAME OF BIGNING OFFICER Ot DIRECTOR Daia Daytrme Phone ¥

=




