)
et

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # P05000023870

1. Entlty Name

CEZA, INC.

Secretary of State

Principal Place of Business

3041 E. OLVE RD
PENSACOLA, FL 32574

Mailing Addrass

2745 CHICKERING
PENSACOLA, FL 32514

. DO NOT WRITE IN THIS SPACE

00 0

02062008 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

O $8.75 Additional
Fee Required

4. FEi Number
33-1115421

8. Centificate of Status Desired

8. Name and Address of Current Registared Agent

CEBALLOS, HERNAN G
2745 CHICKERING RD
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent.

SIGNATURE

Signaturs, typed of rinted namae of regisiered agent anc title If applicable.

{NOTE: Registersd Agant eignaturs roquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2008 Foe wlil be $550.00

$5.00 May Bo
Added to Fees

10, QOFFICERS AND DIRECTORS [ ¢ v
TITLE P - R .
NAME CEBALLOS, HERNAN G LODO0E34002 - v

STREET ADDRESS | 2745 CHICKERING RD
CRY-§3-21P PENSACOLA, FL 32514

TITLE VP

NAME NEGRETE, CAROLINA Z
STREET ADDRESS | 2745 CHICKERING RD
CITY-ST-2IP PENSACOLA, FL 32514

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Cy-sT-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2iP X

¥

GA52008 150.00;

t

02/23705-1

DO NOT WRITE -~
IN THIS SPACE

12. 1 hereby certify that the information suppliedgvithythi} filing does npGualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
id |jul} and accueefe and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
d to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal r
of the corporation or the raceiver or trust
changed, or on an attachment with ai I

FEE

II gitfer like empowered.

SIGNATURE: _®

O2-8-0B (ceerinia,

SIGNATURE AND TYPE| PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date T =Beyiime Phone ¥

P



