FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgwgmyENT # P05000155340 06-05-2006 90152 046 ***150.00
CEBRICO GROUF INC
Principal Place of Business Mailing Address a .
3422 TIMBERWOOD CIR 3422 TIMBERWOOD CIR ) boe u 8 8 8
NAPLES, FL 34105 NAPLES, FL 34105
e AT
Suite, Apt. #, ets. ) Suite, Apt. #. etc. 052220086 Chg-P CR2E034 (11/05)
City & State . City & State - 4. FE! Number Applied For
2 o - 3 84 l2_C) 4 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O Ei';esq::?:;“"“a'
—— .. 6._Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent __ [
) Name
FERNANDEZ.-;DANNY :
3422 TIMBERWOOD CIR Street Address (P.O. Box Number is Nol Acceplable)
NAPLES, FL 34105
L City FL i Zip Code

8. The above named entity submits this statemenl for lhe pu:pose of changzng ns registered office or reglslered agent, ar both, in lhe State of Florida. | am familiar with, and accept
the’ obllgahons of reglslered agent. B ] .

(S s

SIGNATURE ! : .
© T Signatura)tyéd or prinled aame of registered agent and title  appicabls. {NOTE: Regisieted Apent signahure raqured when reinstating) DATE
1] -
. ey L . f . N o
- FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
: Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TILE [ change ] Addition
NAME FERNANDEZ, DANNY NAME
STREET ADDRESS | 3422 TIMBERWOOD CIR STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
T VP O pelete TITLE [ Ghange [} Addition
NAME GIRALDOQ, MAURICIO NAME
STREEY ADDRESS | 3422 TIMBERWOOD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 Giry-$T-21P
TITLE AT T Delete e ) Change  [] Addition
NAME ISAZA, JORGE : NAME ’
STREET ADCRESS | 3422 TIMBERWOOD CIR STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TILE : O pelete TINE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 oelete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P i . CTY-ST-2P ¢ Ca . e
Tme e O change (] Addition
NAME" - m— 't = NAME ;
swEETADDRESS | - C . e wak v R rReeTADDRESS | ¢ L.
CIry-st-2ip CITy-SE-2p

12. | hereby cetify that the information supplied with this i [0 I qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report;is: and accurateja at my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusteg. en) ered (0 execu is 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 wﬁt\/an Ursss with all othe powered.

SIGNATURE® & "

/ SIGNATURE AN )Eﬂ’NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-~ 5




