2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P07000110096

1. Entity Name
CELESTE TRADING, CORP.

Secretary of State

(03-20-2008 90038 021 ***150.00

Principal Place of Business Mailing Address
11206 SW 132 COURT WEST * 11206 SW 132 COURT WEST 50000756
MIAMI, FL 33186 US MIAML FL 33186 S

Suitg, Apl. #, etc. Suite, Apl. #, etc. 03132008 ChgP CRZE034 (12/06)

Cily & State City & State 4. FEI Number Apptied For

| Not Applicable
Zip Country Zip Country . ; $8.75 Addtional
5. Certificate of Status Desired a Foe o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T Name .
CORREA, RICARDO N .
11206 SW 132 COURT WEST Streat Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The abave named ertity submils this statement for the purposa of changing its registered office or registerad aganit, or both, in the State of FAorida, | am familiar with, and accept

the obligations of registered agent. w E ?

L 3
SIGNATURE
Sipratune, typed Of prtsd name of registarad agant and ttie if epplicable. [(NOTE: i Agent i requined whan e DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo

After May 1' 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete TMLE O Change (] Addition
NAME CORREA, RICARDON NAME
STREET ADDRESS | 11206 SW 132 COURT WEST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 o CITY-S1-2P
WILE O Detete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2P
TME {7 Detete TME O Change [ Audition
NAME NAME
STREETADDRESS | ™~~~ - — - T * STREET ADDRESS - - - - e A
CITY-ST-ZIP CITY-§1-2iP
TME [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CAY-5T-ZP
TILE O oelete THE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cimy-s1-op CITY-ST-2ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P cay-st-2e N

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 #

mmmmmmammm

changed. or on an atlachment with ddress, with all other like empowered
SIGNATURE: M
/

03/11 Jog (305)385-2485




