FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P95000001576 03-30-2006 90027 020 ***150.00

1. Entity Name
CESAN LTD., INC.

Principal Place of Business Maifing Address Ju u U ?1 5 7
6662 VILLA SONRISA DR #323 6662 VILLA SONRISA DR #323
BOCA RATON, FL 33433 BOCA RATON, FL 33433
119L9 Goth CLug GV |1aLe Goeh Crugaial .
Suite, Apt. #, elc, Suite, Apt, #, etcC.
02072008 Chg-P CR2E034 (11/05)
adesS APT _QYoS
ity & State City & State 4. FEi Number Applied For
RicCo |\ PL- Gt L 65-0562398 Not Appiicable
Zip Country Zip Couniry - ] $8.75 Additional
5. Centificate of Status Dasired | . )
4R~ 41 osp LT~ 10971 OSK Fes Required
.* §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama P
FRIEDLANDER, PAULINE AVUDE CREDLANOER
6662 VILLA SONRlSA DR #323 Streat Addrass (P.O. Box Number is Not Acceptable)
_ BOCA RATON, FL" 33433
8 1903 QoCa cous BLVD. APT 24 DS
. City l'jf ‘fo
7 .4 &OGR mo FL jﬁ - ‘oq’]
8. Tha above named antiyf submits this sy 1 fgrihe purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations gregfstered aggnl. . 19
/ bolne Friedanders 3 6/06
. . e.m?lp/rﬂéndﬁofrwmaqmmmufanpﬁ:aue, {NOTE: Regisirod Agent Kignatuns raquined whan rensiatng} DATE
FILE NOWIILE FEE $S $150.00 8- Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D g ] Delete e JXhange ] Addiion
NAME FRIEDLANDER, PAULINE NAME
STREET ADDRESS | 6662 VILLA SONRISA DR #323 STREE? ADORESS \’QLQ'L Gotfk CLod arva. RPT. ados
Cr-sT-2F | BOCA RATON, FL 33433 CITY-5T-2P coth EATO L 33\{ §1- \oA1
TITLE T pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE (] Dalete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-21p
Tme O pelete e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-St-ap
TITLE [ Delete e (] Change  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP
e ; 0 petete (13 [ change (] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Gy -S1-21P
12. | haraby certify that the informatigeflupplied wilh this filingfloes not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart or supptBplantal report is rygsanp@ageurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recegeyor trugfee mpds -=(-'_ géfxecute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefit ith ap Al gher like empowered.




