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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000078604

1. Ennty Name

CELFRA INVESTMENTS, INC.

Principal Place of Business Mailing Agdress

2655 LEJEUNE RD 2655 LEJEUNE RD
PH-2C PH-2C
CORAL GABLES, FL 33134 US CORAL GABLES, Ft. 33134
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01082008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Appted For
65-0735240 Not Applcable

D $8.75 Additbonal

5. Certficale of Status Dasired
Fee Raquired

6. Name and Address of Current Registared Agent

SOTO, OSVALDO N

2655 LEJEUNE RD

PH-2C

CORAL GABIES, FL 33134

.. .-~ DO NOT WRITE
.17 W IN.THIS SPACE

8. Tne above namad entily submits this statement for the purpose of changing is registared office or registerad agent. or both, in tha Stale of Florida. | am tamsiar with, and accept

the obkgations of ragisiered agenl.

SIGNATURE

Sigratura. lypad or printaa narme of ragistered agert and Itle f apphcabis

{NGTE. Regisierad Agen: signatura raquired whan renstaiingy DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
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{1[13 FD

NAME MOYANO, FRANCISCO J
STREET ADDRESS | 2655 LEJEUNNE RD., PH-2C
CIry-51-2P CORAL GABLES, FL 33134
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TLE STD

NAME REMONDA, CELLA M

SIREET ADDRESS | 2655 LEJEUNE RD. PH-2C
cy-si-a8 CORAL GABLES, FL 33134

TILE

NAME

STREEY ADDRESS
CiTy.§T-21P

LI{L

NAME

STREET ADDRESS
ciiy s1-2IF
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TILE

NAME

SIREET ADDRESS
Ciiy-ST-2IP
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CiTy - S1-2IP

12. | hereby cerlify that tha information suppliad with this filing does not gualify for the exemptions contained in Chapler 119, Flonda Statutes | further certify that the informanon

indicated on this report or supplem
©! the corporation or the receiver
changed, or on an a

ad s, with all other like empowered.

SIGNATURE:

| repart is true and accurate and that my signature shall have the sarma legal effect as if made under oath. that | am an officer or direclor
stea ampowerad 1o axacute nis report as required by Chapter 607, Florida Siatutes. and thal my name appears m Block 10 or Block 114
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/\WE Aypsn Jén aneiuauz OF SIGNING OFFICER OR DIRECTOR Dats

Apr 17,2008 08:00 AT
Secretary of State

|
L




