e FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000078604 04-03-2006 90367 045 ***150.00

1. Entity Name
CELFRA INVESTMENTS, INC.

Principal Placa of Business Mailing Address B UU z J B ( :’ '

2655 LECTURRE RD 2655 LECTURRE RD
- P4.2C
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
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ﬁ”“e Ap‘ )ﬁ“ﬁ pt. #. e'c 01112006  Chg-P CR2ZE034 (11/05)

Iy&Slale ity & State 4. FEI Numb Applied Fi
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2. Couniry " Z'D Count . - $8.75 Additional
3/:’4 f/ 5 / 3’4 / § ‘. 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent

Name

SOTO, OSVALDO N R WP o Ty =
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206 LETeRRE RO | SIIET R TR,

CORAL GABLES, FL 33134 - -2 C
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8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and acc'ept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agen! and tile if appScable {HOTE Reqisierad Agent ignalure requred when renstabng) DATE
FILE NOW!l! FEE IS $150.‘d0 9. Election Campaign anancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PD 3 Delete e J@ 3 Crange [ Addition
mve | MOYAND, FRANCISCO J HAME Sy, FBrcisco L,
STREET ADDRESS | 2655 LETERRE RD PH-2C ' STREET ADDAESS _Lé;— :5" »é.l'ufn’?z P, FPH-2C
ov-s1-2¢ | CORAL GABLES, FL 33134 oS\ Condi L. CoRELES, 2 23/34
TNLE STD [ Delete 1L r 3 v'» 28 [ change [ Addition
NAME REMONDA, CELLA M NAME RErsord A, Cetln A
STREET ADDRESS | 2655 LEMERRE RD PH-2C STREET ADDRESS 2 é 55 LeJeyne gb 2o -20
civ-sT-ap | CORAL GABLES, FL 33134 ciny-st-ap éﬁ L. 3D/34
TINE O Detzte Tng O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T- 2P CAY-ST-2IP
TNLE ] Delele 1IN [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CATY-§1-71P
TILE 7 Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS SIREE] AGDRESS
CITY-§1- 2 CIFY-S1- AP
TITLE 1 pelets TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P ciry-Si-ap

12. | hereby certily that the information supplied with this filin g does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceily that the informatien
indicated on this report or supplegaénial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o exacule this repor: as requxred by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

§dress, with all clher |j

su:nk-/s AND /PE[?R PRINTED NAME OF SIGNING OFKICER OR n:necmn Date Oaytimie Proag 4
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