FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000087159 03-31-2008 90039 039 ***150.00
1. Entity Name
CEA SERVICES & MAINTENANCE INC
Principal Place of Business Mailing Address
13850 SW 62 ST #304 13850 SW 62 ST #304
MIAMI, FL 33183 MIAMI, FL 33183
e s =1 A O REAE A
Suite, Apt. #. etc. Suite. Apt. #, efc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number . Applied For
lé - 0&0 ?40, Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O Efe'zasql‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

CEA, HORTENCIA E
13850 SW 62 ST #304 Street Address (P.Q. Box Number is Not Acceptable})

MIAMI, FL 33183

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
® the obligations of registered agent.

SIGNATURE
. - Signaturs, typed of pnnted name of registesed apen! and tlle if sppicabile. (NOTE: Regislerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Atter May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O Detete 3 [ change [ Addition
NAME CEA, HORTENCIAE NAME
STREET ADDRESS | 13850 SW 62 ST #304 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY-ST-2IP
TIRLE O Delete TALE [ Change [} Adgition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2P
ILE 3 Delete 1MLE [Schange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST. 2P CITY-ST-ZP
TITLE [} Detate TITLE [J change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-§7-2P CITY-S1- 217
TMLE [ Detete TILE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
GiTy - ST-71P CITY-S1-21P
TILE [ velete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

— AL Yhalgs  (25) 23100

SIGNATURE AND TYPED OR PRINTED NAME OF SE"NG QFFICER OR DIRECTCR Daie
o



