FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000116708 Secretary of State
1. Ertity Name 01-16-2007 90196 008 ***150.00
CEBE INVESTMENT CORP.
Principal Place of Busmess Maiing Address
730 SW 191 AVE 730 SW 197 AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 600 0181 9
S T B ¥ e AN AR CPARAR AR R b
Suite. Apt. 4, etc. Suite, Apt. 4, etc. 01052007  Chg-P CR2E034 (12/06)
City & Staig City & Sate 4. FES Number Appled For
20-3347414 Not Applicable
Ze Country g Country 5. Contficato of Stns Desies [ $8-75 Addiional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regi d Agernt
Name
BETTINI, CEASAR
730 SW 191 AVE Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33029
o FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reqgstered agent, or both, in the State of Forida. | am famiSar with, and accept
the obligations of registered agent,

SIGNATURE
. Sgnacus, tyoed of Drnted name Of segssred pent ard S § aipatie. NOTE: Regratesst Agard gnauee requared when renstatng) DWAIE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addod o Fees
m. - . _ GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Deetn TILE Ooange [ Mdtion
WANE BETTINI, CEASAR WAHE
STREET MODRESS | 730 SW 191 AVE STREET ADDRESS
orv-s-a» | PEMBROKE PINES, FL 33029 rY-ST-2¢
me O eten e O Cang: [ Adion
Y3 WA
STREET ADDHESS STREET ADDRESS
CIfY-5T- 7 EfFY-ST- 2P
TIE 3 Deete e O crange [ Adtion
NAE NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P oIY-5T- 2P
THE 7 Delete TE O Gane [} addtion
HAME M
STREET ADDRESS STREEY ADDRESS
oY-ST- 2P ofY-SI-2P
™me 1 Deiete TME O] cange [ Addtion
MAME [ L
STREET ADDRESS STREET ADORESS
CIFY-5T-29 CATY-5T-2P
THLE [ Desete LT O Crange [ Addtion
HAME NAKE
STREET ADDRESS STREET ADORESS
oY-ST-2P CTY-ST- 2P

12. | herebyy certify that the information supplied with 3
indicated on this report or supplemental re i

pet quatify for the exemptions contained m Chapter 119, Forida Statutes. | further certify that the information
and tha! my signature shall have the same legal effect as it made undar oath; that | am an officet o director
Byéont as required by Chapier 607, Florida Stahutes; and that my name appears in Block 10 or Binck 11 if

changed, or on an chment with an add : v';j;‘iﬂh;—‘.“—fﬂﬁ..
SIGNATURE:M\ A S — S — L0 T SRR TS 6/

Oancrre Phona #




