FILED

| Apr 10, 2006 8:00 am
B0k o SR oRgrATIon ccretary of State

DOCUMENT # P05000137560 04-10-2006 90312 012 ***150.00

1. Entity Name
CESAR DESIGN CORP

Principal Place of Business Mailing Address
2491 RIVER RIDGE DR 2491 RIVER RIDGE DR B 00 24 977
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
TS s AR RN
Suite, Apt. #, atc. Suite, Apt. #, efc. 04042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number_ Applied For
ZO0- 3060 43 4‘ Y Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O Eeae' ;esq:\ig;;m"a'
6. Narne and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
VELASQUEZ, CESAR.=
2491 RIVER RIDGE DR Street Address (P.O. Box Numbar is Not Acceptable}
ORLANDO, FL 32825 .°
' - City FL | Zip 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 registared agent.

SIGNATURE B
Signature, typed or 'q‘mnlod name of regislered agent and ntla i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

) FILE NOW!!! FEE IS $150.00 8. Efoction Carnpaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0 Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTE P . [ Delete TLE [JChange [ Addition
NAME VELASQUEZ, CESAR NAME
STREET ADDRESS | 2491 RIVER RIDGE DR STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32825 CiTY-ST-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21° CiTY-ST-2IP
TITLE O petete TINE [T} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - CITY-ST-ZiP
TE 1 oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-St-21p CITY-ST-2IP

12. I nereby certity that the information supptiad with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and ageyrate and that my sigpafura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowared to gkefute this report as rp6uired By Chapler 607, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if

changed, or on an attachment with angis. with all grher dke empowearad,
- % Jos Joc
SIGNATURE:/ XL - OYjos /o

!IGN.A'I’UR?MD TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR.

Daytime Phone ¥

AR "




