2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 09, 2006 8:00 am
DOCUMENT # P05000047204 y
1. Enity N Secretary of State
CONSUELO CELIS, P.A. (05-09-2006 90067 039 ***150.00
Principal Piace of Business Mailing Address
132 WEST BAYRIDGE 132 WEST BAYRIDGE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)

City & Stalte Ciy & State 4. FEI Number Applied For

2_5 q‘g C!S q Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Staius Desired O Eeae':gﬁrd:;ﬁwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSSDQIWESSHIIQE?gl\IINSQF Slreet Address {P.0O. Box Number is Not Acceptable)

SUITEC
MINNEOLA FL 34755

City FL I 2ip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typea ar prnlen name of iegislered aganl and blle i applicatia (NOTE Regisiored Agent signature rmaouired when ionstaling) DATE

" FILE-NOW ! FEE IS $150,00. ...
- After May 1, 2006° Fee will Be '$550.00 -
‘;Make Check Payable lo Florlda Depanment o! State :

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

10 . OFFICERS AND D!HECIOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [T pelate TITLE [JChange  [C] Addition
NAME MARIA, CELIS C NAME

STREET ADDRESS | 132 WEST BAYRIDGE STRFET ADDRESS

CITY-ST-2P WESTON FL 33326 GITY-ST-2IP

TITLE 3 Delete TILE 1 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OITY-ST-7IP

T T Detete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS - - - . - B - 5taces ADDRESS - —_— - -
CIry-s1-2P CITY-57-7IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 7 pelete TIILE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2P

HLE 3 Delete ML . [ Change  [J Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-Si-ZiP

ot quallfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as reqmred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

12. | hereby cenily that the informaticn supplied wi
indicated cn this report or supplementat regort s
ot lhe corpora!lon ar the receiver or lrustee ery -

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytmo Phoae 4

SIGNATURE AND TYPEYO RINTED

1.7



