2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Jan 14, 2008 08:00 Al

DOCUMENT # P94000018007
1. Enty Name Secretary Of State
CELUNCO, INC, I
Principat Place of Busingss Mailing Address
13570 MYSTIC DR 13570 MYSTIC DR
#301 #301
— R AR
S e SRR C 01082008  No Chg-P CR2E034 (11/05)
© - DO NOT WRITE IN THIS SPACE ' =um o
. 65-0473507 Not Applicable
. . N IR 5. Certficate of Status Desved [ gi'gfmﬁ:’:;‘b“'

6. Nams and Address of Currant Registered Agent

TS8P0 MYSTG DR .. DO NOTWRITE,. = - .
gsE(gASTIAN, FL 32958 © " INTHIS SPACE -

£

@ . . Ly .

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonga. | am familar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalura typod or printad rama cf rogislarad agent and ttis f apphtabio (NOTE Regictersd Agent mgnalura raquirad wnan rensianng) DATE
5. Bloction G Frenci $5.00 UEIO i L 04
LE NOWI!! FEE IS $150.00 - Election Lampaign Financing .0U May Be M AT AL A= 1 ‘
Ahe: :uayufzoos Fae wlfl be $550.00 Trust Fund Contribution. O Added to Feas 01/15/08-30013-040 150,00
10, OFFICERS AND DIRECTCRS [ - : 7
TILE P
HAME LUESCHER, CECILIA N.. ; : - .- . - G e e
STREFTADDALSS | 13570 MYSTIC DR.#301 .. .. i ... . S UL DTN
oty-g1-2p SEBASTIAN, FL 32958 “ o
TILE N
NAME LT . : : _ - '
STREET ADDAESS | - o s . R R "I oo ' L W
Gty -S1-2p L L e a7
TLE . !
HAME

s s " DONOT'WRITE " |

HAME
STHEET ADDRESS
CITY-87-2P . o Tt

TME S IN{T}HIS SPACE

o L | SR I
L * -

MILE N T Ve
NAME o e N E
STREET ADDRESS o T R R

Ciry-51-2P : L R , . .

e ] _ ’ _
NAME SR AT e DT
STREET ADDRESS SN C e T .

Ty - ST-2IP :

L

12. ) haraby certfy that theAnform polied with 1his filing does not qualty for the exemptions contained in Chapter 118, Florida Statutes 1 furthar certfy that the information |
ndicated on this rapgft or syfnlemdntal repen 1s true and accurate and thal my signature shall have the same legal e'fect as f mads under oath. that | am an officer or diractor
of the corporation ofthe (eghiver or ¥ugiee smpowered 10 execute this report s required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11t

changad. or on an ttachisent with & addrass. with all otner ke empowaerad.
01|09 /08 tr2-s3%- 1440

Woa ot
AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR , D?ﬁ Daybma Phong ¥

SIGNATURE: \




