FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000043754 ; 03-15-2007 90035 047 ***150.00

1. Entity Name

C.E.P. CORPORATION, INCORPORATED

Principal Place of Business Mailing Address
7768 NW 72 AVENUE 7768 NW 72 AVENUE
MIAMI, FL 33166  US MIAMI, FL 33166  US
gy oegzmeermes . ader, NIRRT
K00 2 Ny} aoh St 5002 Nt 40"
Suite, Apt. #, etc. Suite, Apl. #, etc, 02182007 Chg-P CR2E034 (12/06)
ity & Stale, . . ity & Sjat -— . 4. FEI Number Applied For
FX eé = :F\G\r L Aq, ﬁecﬁeti s lor Aa_, 65-0761748 Not Applicable
] T - L
gipa l (O (.ﬁ" Ci_)gﬂg;cle, ZLBB;‘O (0 Coyﬂyade_ 5. Certificate of Stalus Desired [ f‘g‘gfqﬁrd:;““nai !
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name i
PENA, ELVIS D |
42 ELM DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City Zip Code
FL | |

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

SIGNATURE i
Signature, typed or prnted nama of regietered agent and titie f applicable. {NOTE: Registerad Agent signature requied whan renstaling) DATE j
]
|
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ’
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. L Added to Fees
10. OFFICEAS AND DIRECTCRS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DP 1 elete TILE [JCharge [ Addition |
NAME PENA, ELVIS J NAME I
STREET ADDRESS |42 ELM DR STREET ADDRESS i
CITyY-S7-2IP MIAMI SPRINGS, FL 33166 GITY-ST-2P i
TILE ov . T Delete TITLE (73 Change ] Addition |
NAME PENA, BERTHA D NAME ‘
STREET ADDRESS | 42 ELM DR STREET ADDRESS ‘
GiTY-§1-2IP MIAMI SPRINGS, FL 33166 GITY-S§7-2IP |
TILE DS ™ Detete TITLE [T ohange  {] Addition
NAME GARCIA, HILDA NAME
STREET ADDRESS | 42 ELM DR STREET ADBRESS
CITyY-§T-2P MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TILE 1 Gelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 7 Delete TIILE [ change i) Addilion
NAME HAME
STREET ADDAESS STREET ADORESS ;
CITY-ST-2P CiTY-ST-2ZFP :
TTE 1 pelete TITLE [Jchange (] Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
12. | hereby cerlify that the information supgplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corparation or the receiver or truslee empowered 10 execule this report as required by Chapter 607. Florida Stalutes: and thatmy name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
. 2 //%/0 7
SIGNATURE:

'run?ﬁu TYPED OR Pmrré:wue‘s SIGNING OFFICER OR DIRECTOR / / Date Daytme Phone §




