2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am
DOCUMENT # P93000032388 ' Secretary of State

1. Entity Name
CELLULEX, INC 02-05-2007 90095 011 ***150.00

Principal Piace of Busingss Mailing Addross

110 MEERIUIe-Aor LLOMERRIGHK-AcY

SIHFE-PA— STHFE2A

2. Pnncipal Place of Business - No P.O. Box # 3. Maiting Address /
14/ 7 AL Hasm BRA Gree 1) ANAnpep Zinele

Suile, Api. #, clc. Sulle, Apl. #, clc. 15t MOORE CR2E034 (10/06)

/12 /12
ity & Slale City & Slat 4. FEI Number _ Applied For

Iﬂé’, é‘g 0/65, F / Caﬂ H‘? 6-140 IPS, FI 65-0408422 Not Applicable

Zip Couniry Zip Country . $8.75 Additional
3 3 1> ‘f vs A 3 3 ’ 3 ‘_/ s rq 5. Ceortificate of Status Desired 0 Fee Required ona

6. Mame and Address ot Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

ATECA, LETICIA

4500 MONSERRATE STREET Slhreel Address (P.C. Box Number is Not Acceplabic)

CORAL GABLES RL 33146

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or regislered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraure, typed o printed name of regisieree agent 81d Lile ¢ anplicable {NOTE Regsieran Agenl ssgnature required when sainstanng) DATE
FILE NOW!!! FEE I% $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete i Ol Change [ Addilion
NAME ATECA, JOSE LUIS NAME
SIRFET ADDREss | 4500 MONSERRATE ST STREL ADDRESS
ary-sr-ae | CORAL GABLES FL CITY-$T- 1P
niLe {7 Delete TITE [Dcnange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIY-ST-21P Iy 81 2P
MILE [ pelete TTLE [ change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Cily-sT-21P CITY-$1-2IP
e 7 Delete TILE [] Change ] Addition
NAME NAME
SIREET ADORESS SIRFET ADDRESS
CITY- ST-2IP CITY-SI- 4P
e O pelele Tt [ change ] Addilion
NAML NAME
SIREET ADORESS STRELT ADDRESS
CITY-SI-2IP CIry-Si-21p
THLE [ pelele I . [[] Change [ Addition
MAME NAML
STREET ADDRESS SIREE] ADDRESS
Y- ST-2IP CITY-SI-AIP

12. ! hereby cerlify that the information suppliad with 1his filing does nol quatify for the exemplions contained in Soclion 119, Flonida Stalutes. | further cerlify Lhal the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or rustee empowered lo execute this report as required by Chapter 607, Fiorida Slalules; and that my name appears in Block 10 or Block 11

if changad, or on an attacl Nl wilh anaddress, with all cther like empowerad.
Joa /o 7 3A5 Y4823

4 T (_ vis ATech- _ﬁuﬁe TIK, ol e

sr?u TURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR | o=e

SIGNATURE:
-




