FILED

May 18, 2007 8:00 am
2007 FO N ROAL REPORT L\ TION ___*  Secretary of State

DOCUMENT # P06000036444 04-19-2007 90193 013 ***150.00
1. Eniity Nama
C.E.T. SERVICES INC.
Principal Places of Busingss Mailing Address
5530 W 26THCT 5530 W 26TH CT
#212- #212
HALEAN, FL 33016 HIALEAH, FL 33016 —_— i :
Al ‘
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address IMH%WMWMMMIM
Suite, ADL. #, otc. Suite, Apt. #, atc. 03122007 Chg-P 034 (12/08)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zip Countey 5. Conificate of Status Doskred (] g-:s Addzioral
§. Name and Address of Current Registersd Agent 7. Neme and Addrocs of New Reglstared Agent
Name
TORRES, CARLOS -
5530 W26TH CT Street Address (P.0. Box Number is Not Accapieble)
w212
:HIALEAH, FL. 33016
v Ciry FL l Zip Code

8. The above named entity submits iis Staternant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florica. | &m lamiiar with, and accept
the obligations of registered agent.

SIGNATURE
;.; . Sipnanne, IYpdd B I el of riyolipred SOwnd and ohe # apphcable IHOTE. Flaguiersd Agiet Sirkiurs racuered whe 1ereming} DATE
L FILE NOWAH FEE IS $950.00 9. Eloction Campesgn Financing $5.00 mzy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00 addadtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Deteee TmE O Ctange  [J Aadition
RAME TORRES, CARLOS NAME
STREET ADDRESS | 5530 W 26TH CT, #212 STREET ADDRESS
ory-s1-2r HIALEAH. FL 33016 Ciry-s1-2p
e 5 Deteta triLe [JCrangn [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51.2P orr-§1- g0
TmE O deete e Ocurge [ Asiiion
L 3 NAME
STREET ADDFESS STREET AIORESS
Qry-51-2o¢ CITY.ST- 2P
mE O deie e i change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51.28 CoTY-51. 2P
TnE O Deee e O Crange [ Addition
MAME NAME
STREET ADDRESS SIREET ADCRESS
CiTy-S7-2P CiTY-S1-71P
e [ Dewete e Dcange [ axition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
arr-$1-o8 LIry. 5.0

12 | heretyy cery _tha!mainlmﬁons.mplioawﬂhmmmmqmﬂyumexumthEomedincnmm 119, Rorida Stattes. | fuither Centity 1hat the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor
of tha corporation of tha recemer of Irust o to exacuta this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a| . with all othar (i ermpowered.

SIGNATURE:

OR FRINTED RAME OF EIGaed OFFICER OR (XRECTOR Dats Dryiyre Prorw §




