FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000067469 A

1. Entiry Name

CELESTIAL CONNECTION, INC.

Principal Place of Business Mailing Agdress
SBO0 N.E. 22 WAY, #503 5BODN.E. 22 WAY, #503
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

e[RRI

02182008 No Chg-P CR2EQ34 (11/05)

4, FE{ Number Applied For
65-0610509 Not Applicable
0 $8.75 addional

Fee Required

5, Cenificate of Siatus Desirad

[

6. Name and Address of Current Registered Agent N

v

- IN THIS SPACE -

FEETN L, 0 B - Pevpr, P .

LOPEZ, ANTONIO
5800 N.E. 22 WAY, #503
FORT LAUDERDALE, FI. 33308

8. The above named enbly submits this statement for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

DATE

Signatue, typed ar prinded nama of regisiered agent and 1ils if appECabia (NOTE: Rngp: Agani 2ig requynd whin 1 Qi

FILE NOWII! FEE IS $150.00 8. Elaclion Campeign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, a Added 10 Fees

10, OFFICERS AND DIRECTORS —i

TLE ‘IiDPS

NAME LOPEZ, ANTONIO
STREET ADDRESS | 5800 N.E. 22 WAY, #503
CITY-S1- 2P FORT LAUDERDALE, FL 33308

4 U000
ov R E L
i LLANES, MARIA P <304/ U»'ﬁ;',*.:gm

SYREET AODRESS | 6800 N.E. 22 WAY, #503 U h ) = i 1
CTY- 5121 FORT LAUDERDALE, FL. 33308 e e

o0

15

TMLE

NAME

STREET ADDRESS
COY-SI-2i®

e

NAME

STREET ADDRESS
CITY-§1-2IF

TMLE

NAME

STREET ADDRESS
TITY-51.2P

THLE
NAME
STREET ADDRESS
CiTY-81-2P R N ¢

N
[T

Y

12. | nereby gedtify that ihe information supplied with this filing does not qualdy Jor the exemptions contained in Chapter 119, Fiarida Statutes. | further cartify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal sffect as if made under oath; that | arn an officer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11t |

SIGNA';URE: i 1'Otbl’f’\ P ﬁa C 2//&, 03 1/20@2(077042 ;

.?nsm\rﬁnemb TYPEC DR\FRNTEDWE aF s';'if OFFIGER OR DIRECTOR Dayticna Prone #

7 |



