2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000080579 05-02-2008 90123 008 ***150.00
1. Entity Name
CELTA INC.
Principal Place of Business Maifing Address ‘}.U UJdeuuv
325 5 BISCAYNE BLVD APT 1021 325 S BISCAYNE BLVD APT 1021
MIAMI, FL 33131 MIAMI, FL 33137 -
R R TR A MCAEAE
Suite, Apt, #, etc, Suite, Apt. #, etc. 04072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
20-3115999 Not Applicable
Zie Countty Zie Country 5. Certificate of Status Desired a gg'gasq 3?:;“"““'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

GARCIA, WAGNER amTeiOSb.nfE LOTZ ™MARING DE TFREITTAS

Street Address (P.O. Box Number is Not Acceptable)

325 § BISCAYNE BLVD APT 1021 805 & P SCAY BLVD |

MIAMI, FL 33131
BET X 10210

City ML FL l ZupCode L 3

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar wnth and accept
the obligations of registered agent.

SIGNATURE’? T Rofaunt-

a1uva Wyped or printed nare of registered agent and litle if appf{ali {NOTE: Registared Agent signature required when reinstating} DATE
Ly
FILE NOW!I! FEE 1S $150.00 2. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added {o Fees
2
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬂ
TITLE. P - m Delete TLE CENERAL. MANASER [ Change [ﬁAddilim
NAME . . GARCIA, WAGNER NAME ROSANE LATZ MARINI DE TRE TS
STREET ADDRESS | 325 S BISCAYNE BLVD APT 1021 STREETADDRESS | 32 8 & BigscavyNGE BLVD, APT 1O2I
CITY-S7-2IP MIAMI, FL 33131 CITY-51-71P MiA™l, FL 33131
TITLE [ Delete TITLE (0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P emy-$1-2p
TME [ Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
ME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Changg [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-31-2%9 CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited 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 ali cther like empowered.
SIGNATURE: ___~0%0ul L o4scfos 305 3536339

SIGNATURE AND TYPED OR PRINTED NAME OF 8 I.)NG OFFICER OR DIRECTOR obte Daytime Phone &




