| FILED
2007 FOR PROFIT CORPORATION B A r 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000011684 ecretary of State
1, Etity hame -30-2007 90826 025 ***150.00
DESIGN BY CELENIA, CORP. 04-30-20
Frincipal Place of Business Mailing Address
5830 NW 200 ST 5830 NW 200 ST o L 1AL L D
MIAME, FL 33015 ; MIAMI, FL. 33015 . - ' I o
TR TR [ i BRI AR
Suite, Apt. #, alc. Suile, Apl. #, aic. 01032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Nurmber ] Applied For
Jbo— /74 7520 Not Applicable
Zip Couniry Zw Couniry 5. Cenlificate of Status Desired ] ?i'gesqt‘:;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ROSA, CELENIA
5830 NW 200 ST Sireel Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 1}3015 L
City FL , Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE
Srpnature, tyred or Dhnted nesre of req-siered agent and ibe it appicanie (NQTE flegssiered Agent signature required when rewnstating DATE
FILE NOWH! FEE 1S $150.00 9. Flection Campaign F.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added g Fees "
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE P O pelele TLE O Change [ Agsilion
NAME ROSA, CELENIA NAME
STREE( ADDRESS | 5830 NW 200 ST SIREE! ADDAESS
CIr-81-2 MIAMI, FL 33015 ary st ae
s [ petete une [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-51-0ip CITY-ST-2iP
NIE 1 Detete TILE Clcrange [ Aoditon
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5%. 2P LT S1 2P
Mme O pelete mie [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 4P CITY St /P
TILE [ Delete IHLE [ Change [ Acdition
NAME NANME
SIREET ADDRESS STREE] ADORESS
CITY-ST-21P CITY-SI AP
1M O velete THLE [0 Change [ Adtition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IF

12. | hereby certify that the infermation supplied with this filiing does not guatity for the exemptions contained in Chapter 112, Florida Statutes. | lurther certify that the informaticn
indicated on this report or supplemenlal report is true and accurate and thal my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 truslee empowered 10 execule this report as reguired by Chapter 607, Florida Stalules. and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen 91 address, with all other like smpowered
TED NAXEE OF SIGNING OFFICER OR DIRECTOR ’/ ] Cue

SIGNATURE:

Baytima Phooe #

7 ,



