2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (4&R) Apr 09,2007 8:00 am

DOCUMENT # P05000037279 ecretary of State
1. Entity Name 04-09-2007 20048 008 ***150.00
CEPORT, INC
Principal Place of Businoss Mailing Addross
16475 GOLF CLUB ROAD 16475 GOLF CLUB RQAD :
#205 #205
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sulte, Apt. #. elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Number AP-PLIED FOR :Auplied For
. INel_Applicable
ap Country - ap Country 5. Cerlificate ol Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
PORTO, CECILIA
16475 GOLF CLUB ROAD Skeel Address (P.O. Box Number is Not Acceptabie)
#205 -
WESTON FL 33326
v Cily FL Zip Code

8. The above named enlity subrmits this siatement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Ficrida. | am lamiliar with, and accepl
Iha obligations of registered agent

SIGNATURE

Sighalure, yped o printed nare of :e@slered agent and lile I agptcable (NOTE. Regmie vt Agenl Sightlure reguied wWikh reinsranng,) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

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

i P O Delste it [Jchange [ Addition
NAMP PORTO, CECILIA NAML

chy-si-zp | WESTON FL 33326 CINY - 81 2IP

NiLE [ Delete Inie [0 change [ Addition
NAME, AT

STREF [ ADDRESS SIRFE1 ADORESS

CIry-s1-71p CHY ST 2P

fini 1 pelete HiLE [ Change [} Acdilion
NAML NAME

STRLET ADDRESS SIRFLY ADDRESS

CITY-S1-21p CITY S1- 2P

n 7] Delele [i(T3 [ Change ] Addilion
NAME NAME

SIREE] ADDAFSS SIREE] ADDRESS

CIY-81-71P CITY-SI 7P

TILE O petete e [ change [ Addition
HAME NAME

SIREEY ADORESS STREL | ADDRESS

CIY-8i-ZiP ClIY-$1-71P

THLE ] Dolere s I change [ Addition
NAME NAME

SIRET ADDRESS SIREE [ ADDRESS

CITY-$1-21P CITY-SI1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exomplions contained in Seclion 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the roceiver or rustee ompowered o execute this report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an atlachment with an addross

, witheil other like smpowered.
SIGNATURE: _. ety /;Vé 0331 T]  §54 585035

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayti-e Phang &




