FILED
2008 FOR FROFIT CORPORATION Mar 26, 2008 08:00 AV

=
DOCUMENT # P97000043754 . Secretary of State
1. Entity Name
C.E.P. CORPORATION, INCORPORATED
Principal Place of Business Mailing Addross
8002 NW 90TH ST 8002 NW 90TH ST
MEDLEY, FL 33166 US MEDLEY, FL 33166~ US
TR TR [ R RO FERDEAT MO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262008 Chg-P CR2E034 (12/06) )
City & State Cily & State 4. FE{ Number Applied For
: 65-0761748 Nol Applicatle
Zip Countey Zie Country 8. Certificate of Status Desired [ $8.75 A_ddilmna‘l
Fee Requirad
8. Name and Address of Current Registered Agont 7. Namo and Address of Now Ragisterad Agent
Name N
" PENA, ELVIS D ¢
42 ELM DR Street Address {P O. Box Number is Not Acceptable) ,

MIAMI SPRINGS, FL 33166

City FL | Zip Code . .

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both. in the Stale of Florida. | am famihar with. and accept
the obigalions of registered agent. :

SIGNATURE : :
Swl"l'ﬂ. typed of phvved nams of FDD.INHJ luentand ula 4 appicabis (NOTE: Ruq-u:ered AQEN A requred whan ren.-.mnq) DATE 1
N 1
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may 8o . !
After May 1, 2008 Fee will be $550.00 Trust Funa Contnbution ) Added to Faes |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T e DP 1 oelee TILE [ Change 7] Addmon |’
NAME PENA, ELVISJ . HAME : 7
STREET ADDRESS | 42 ELM DR STREET ADDRESS -
CIry-ST1-27 MIAMI SPRINGS, FL 33166 CITY-ST-2P :
- TTLE DV 1 Getete TLE [Jchange ] Acdition
NAME PENA, BERTHA D NAME _ N
STREET ADDRESS | 42 ELM DR STREET ADORESS =L -
oiv-s1-26 | MIAMI SPRINGS, FL 33166 oTY-§7-2P 048-020 150,00
TILE DS {1 Delele TITLE [ Ghange [ Aadition”
NAME GARCIA, HILDA NAME ' -
STREET ADDRESS | 42 ELM DR STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS, FL 33166 CITY-81-2P .
TLE 3 Delete TIILE [ crange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITy-ST-2P .
" IRE {1 oelete THLE [Fcrange ] Adeqion
NAME NAME
SIREET ADDRESS STREET ADORESS
" CiTY-gT-ZP CITY-5T-2IP .
_TINE 3 pelere TILE [JChange [ Addinon”
HAME Y )
STREET ADDRESS STREET ADDAESS
_ony-51-2p ’ CTY-ST-2P _

12. | hereby cerlify that the informaticn supplied with this filing does not gually for the exempliens contained in Chapter 119, Florida Statutes. | further certfy that the information
ndicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar -
of the corporation or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w, Il ather like smpowered.
31808 1
Data

SIGNATURE: R —

S
ED OR FITTEDTE OF BKINING OFFICER OR DiRECTOR




