FILED

. May 24,2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT ) 04-30-2007 90448 010 ***150.00
DOCUMENT # P060001447 11

1. Enlity Name
CE & LEQ BUSINESS, INC

66016562

Principal Placa of Businass Mailing Address 4 :
6033 OAKBEND ST, APT. 11204 6033 QAKBEND ST., APT. 11204
ORLANDO, FL 32835 ORLANDO, FL 32835
Suila, Apt. #, elc. Suile, Apt. #. Bic. 04022007 Chg-P CR2ED34 (12/06)
City & State Cily & Slale 4. FEI Applied For
RS AN M v
Zip Country Zip Country . . " $8.75 additonal
5. Canificate of Stetus Desired a Feo Raquied
8. Name and Address of Curront Reglstered Agent 7. Nama and Address of New Registersd Agant
Name
QUEIRROZ, LEONEL R
6033 OAKBEND ST.. APT. 11204 Sireel Adcress (P.O. Box Number is Not Accepiabla)
ORLANDO, FL 32835
City FL I Zip Codo
8. Tha abova named entity submis this siatement for the purpose of changing its registared oftice or regislersc agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of regy BNl
SIGNATURE X
Signafure, Iyped of prntas name of regagled Sgent 403 i d apolcavie (NOTE Hegrsiornd AQent sgratire (aGurod when rereLaong) DATE
FILE NOWII! FEE IS $150.00 8. Election Campagn Fingncing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. 0 Added o Fees
10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD O Deime TRLE Ocmnge [ Aodiion
KAME QUEIROZ, LEONEL R MAME
STREET ADORESS | B033 OAKBEND ST.. APT. 11204 STREET ADDRESS
cry-si.op ORLANDO, FL 32835 G- §T- 0P
ik vD [ Deiee me [ change [ Aoiiion
NAME SOARES, CERESINA A NWAME
STREES AO0RESS | 6033 OAKBEND ST., APT. 11204 STREEN ADDRESS
Cory-ST-29 ORLANDO, FL 32835 LTy -ST-21P
TimE O elete THLE [ trenge [ Adgitien
NAME NAME
STREEF ADDRESS STREEV ADORESS
CITY-S1- 2P cn-§1-q1P
TiTE O Dekete mie Ocwnge [ Aodiion
NAME A
STREET ADDRESS SIREET ADORESS
QY. S1-00 om-St-aF
e O Dewte TME O Crange [ Acdition
NAME NAME
SIAEET ADDRESS SIREET ADORESS
aiv-§t-p ity -S1.21F
TTLE O peme TIE O change [ Addttion
NAME NAME
STREET ADORESS SIREET ADDRESS
Grr-S1-2P cmy-Si-ar
12. | hereby cartity that the information supplied with this f{ulm does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemenial report is true accurale and that my signature shall have the same legat atfect as il made uncer cath; that 1 am an officer or director
of the corporation or tha receiver of trustee empowearad 10 executa Lhis raporl as required by Chapter 637, Ficrida Statutes; and thal my name appears in Blkock 30 or 8iock 114l
changed, or on an attachm y address, wilh all clher like empowerad.
SIGNATURE: X
BIGNATURE AND TYPED OR PRI MAME OF BIGNING OFFICER OR DIRECTOR Do Davirre Prone ¢




