FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-25-2008 90104 030 ***150.00
DOCUMENT #P07000093705
1. Entity Name
CECILIA CANAPE GOURMET INC.
Principal Place of Business Mailing Address x
3040 NE 190TH STREET #210 3040 NE 190TH STREET #210 Q““%“T i
AVENTURA, L 33180 AVENTURA, FL 33180 :
P T T = NG CR I  e
Suie. Apn o @ie Suite, AR ¥, elc, ' 04122008  ChgP T CR-ZMEOTM (;ﬂoe)
Cily & State City & State 4. F£E| Nymber ] - Applied For
j gn"' pg¢¢ g75 Not Applicable
Zp Couniry Zip Counury 5. Certificate of Status Desired [} Ei'ii&?é’é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LORA, JUAN
3040 NE 190TH STREET #210 Sueet Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Codé

8. The above namea eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SISNATURE
Sgnatre, typed or printed name & regstered agent and 1tie 1 apphcatsie. {NOTE: Regstered AQent Srgnature required when renstanng DATE
"FILE NOW!! FEE IS $150.00 8.~ Election' Campalgn Financing $5.00'mzy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

TILE PD O velee TLE [ change  [] Addition
TNAME - LORA, JUAN -~ NAME

STREETACDRESS | 3040 NE 190TH STREET #210 STREET ADDRESS

cy-si-zp | AVENTURA FL 33180 Cuy-§1-2P

ME VPD { O elere e [ Change [ Addition
- NAME DELGADO. CECILIA NANE

STAEET ADDRESS | 3040 NE 184TH STREET #210 STREET ADDRESS

enY-SI-2ie AVENTURA. FL 33180 CITY-ST-2P

e e [ Detee TITE O change [ Adgition
NAME s NAME

STREET ADDRESS Tt STREET ADORESS

CTY-ST-2iP - ) CoY-ST-21P

THLE O velete ViTLE [J change (] Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CIY-§1-2iP CITY-S1-20P

TILE [ pelete TILE [ Crange [ Aodiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cmy-5i-2ip CITY-§T-21P

BiLE [ pelere e O crange [ Acaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-SI-2IP CITY-ST-21P

12. ) hereby cerlily that the informartion supplied with this filing dg
indicated on this report or gfppernental report is true and g
of the corparalion or the peeydr or rusiee empowered g

changed. or oh an allagfime| ith an address, with g o?'
4 ‘
Vvt

SIGNATURE:

£s not quality for the exemptions coniained in Chapter 119, Florica Statutes. | further certily that the information
urate and that my signature shall have the same lega! effect as if mage under oath; that | am an officer or director
£ xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y Y ) Jag - zoibgL

F SIGNING OFFICER OR DIRECTOR Deytime Phone ¥




