. FILED
2007 FOR PROFIT CORPORATION Apl‘ 30’ 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000080579 Secretary of State
1. Eniity Name

CELTA INC.

Pringipal Place of Business Mailing Address

325 S BISCAYNE BLVD APT 1021 325 S BISCAYNE BLVD APT 1021

MIAMI, FL 33131 MIAMI, FL 33131

ER RN

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR g Aopiedar
20-3115999 Nol Applicable
0 $8.75 Additionat

Fee Required

5. Certificaie of S1atus Desired

6. Name and Addreas of Current Registered Agent

3G;§RSC 'é?’s‘é’ﬁ?ﬂ? SLVD APT 1021 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entily submits this staternant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnled name of registerad ageni anc Lile if apphcable {NOTE Rogstared Agent sgnawre roequired whon renstaing) DATE
9. Election Campaign Financing $5.00 May Be .
FILE NOW!!! FEE IS $150.00 ¥y - e
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. O Addedto Fees ) |,_E|:"_|£IDD—[:459LH -
Oet8/-amndn-022 150, A0

10. OFFICERS AND DIRECTORS [
TILE P ' |
NAME GARCIA, WAGNER :

STREET ADDRESS | 325 S BISCAYNE BLVD APT 1021
CiTy-5T-2IP MEAM), FL 33131

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

oS | ‘DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciy-S1-2I7

TILE

NAME

STAEET ADDRESS
CiTy-ST-2p

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | heraby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or diractor
of the corporation or the receiver or trustee empowered 10 execuie 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 all other like empowared.

SIGNATURE: 'UO«CWW Govrecor 04’25/07 305 3536339

SIGNATUREANDU{PED OR PRINTEID NAME OF SIGNING OFFICER OR MRECTOR Date Dayima Phone #




