2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # P06000034915

1. Entity Name

Secretary of State

(03-18-2008 90016 024 ***150.00

CEDARS ENTERPRISES, INC.

Principal Place of Business

225 SW NORTH QUICK CIRCLE
PORT ST. LUCIE, Ft 34985

Mailing Address

225 SW NORTH QUICK CIRCLE

gousve-
PORT ST. LUCIE, FL 34985

(T BIRSRA

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, elc. ite, . #, .
Suite. Apt. #. ete Sulte, Apt. #, et 03112008  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4512148 Not Applicable
Zip Country Zip Country - . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JRELJ, GEORGE
225 SW NORTH QUICK CIRCLE
PORT ST. LUCIE, FL 34985

it

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agen! signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
1. QFFICERS AND DIRECTCRS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D A Delete me FRes, Te= O cage  [X(Addidon
NAME JREIJ, GEORGE NAME k4 }, yYTAN l, ,ujl & QMpooa R
STREET ADDRESS | 225 SW NORTH QUICK CIRCLE STREET ADDHESS 3 2.3f 5 us. /
orvs-2P | PORT $T. LUCIE, FL 34985 TY-ST-7% Ponl Wyewee Fio 33747~
WLE O pelae TME yvp 7] Change ykddiﬂon
NAME NAME -
STREET ADDRESS STREET ADDRESS JM g &h?}/eﬂq
723 5. U 2
o<1 28 ons® | T it " fldee Pl 3YIF
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
THLE O Delete TILE - - [Jchange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-29 oTY-ST-2P

12. | hereby certify that the information supplied with this flliﬂ(? does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or or an attachment wt(h an address, with all other like empowered.
SIGNATUR Platy Mm % %2 et _;’//’4;: F 77; R}m//:"j.)_’?da




