FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

o+ ke e
DOCUMENT # P0O5000025754 04-03-2006 90385 040 150.00
1. Entity Name
CELESTIAL LITERARY SVCES., INC.
Principal Place of Business Mailing Address oy U 6 'j ‘ 0 a
7360 CORAL WAY STE 21 7360 CORAL WAY STE 21
MIAMI, FL 33158 MIAMI, FL. 33155
RS s TR
Suite, Apl. #. elc. Suite, Apt. #, etc. 03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
202304367 Not Applicabla
Zip B Country Zie Country 5, Certificate of Staius Desired | Eg'zg::;?;iﬂma'
6. Name and Address of Current Flngls;nred A;m - 7. 'Name and Address of New Reglsiered Agent - —_—

Nama

CORONADO, NESTOR
7360 CORAL WAY STE 21 Street Address (P.0. Box Number is Nat Acceptable}
MIAMI, FL 33155

City F L Zip Code

B. The above named entity submits_tﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regisiared agonLand (e 1l apphcatle {NOTE Reygistarad Agant Signalurs agunet) who raingiationg) DALE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $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
THLE DPS O Detete TilLE [ Change [ Additian
NAME CORQONADO, NESTOR HAME
STREET ADDRESS | 7360 CORAL WAY STE 21 SEREET ADDRESS
CITY-SI-2IP MIAMI, FL 33155 CITY - ST- 2P
TILE O oetete THLE [ Change [ Addition
NAML NAME
STRCET ADORESS STRECT ADDRESS
CIIY-81-2P CITY-S1-21P
T T pelere TILE O change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [} Delete TILE [ Change  [_] Additien
NAME NAME
STRECH ADDRESS STREET ADDRESS
CIlY-SI-21P CIFY-§1-2IP
ML O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-2P CIFY-5T-21F
TITLE ] Detete [T 3 Change [ Addition
NAME NAME
STRELT ADDRSS STREE! ADDRLSS
CITY-SI-ZHF CITY-S1- 4P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frusiee empowered 10 axecuta this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N\eoster Coroan ), 5/)%/4006

SIGNMRE AKD TYPED OR PRINTED NAME Oé SIG-;IING QFFICER OR DIRECTOR

Daytime Phene ¢




