. FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-16-2007 90085 009 ***150.00

DOCUMENT #P97000044028
1. Entity Name
C.E.C. PROPERTIES, INC. 3
Principal Place of Business Mailing Address : 4 008 3 0 B E’
2300 NW 102 AVE 2300 NW 102 AVE o
MIAMI, FL 33172 US MIAMI, FL 33172 US
R A — (WA AAEACASAERAN R

Suite, Apl. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0763578 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired d ?8'75 Additional
- ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
RAMIREZ, MANUEL A
1200 BRICKELL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1440
MIAMI, FL 33131
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, anc accept
the obligations of ragistered agent.

SIGNATURE -
s Signate, Iyped or prinied ﬁa[re of registered agent and ullg f appecabke INOTE Regisiersd Agent signalure equirad wnen e siatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiME DP £SPiuS Sy 1 Delete TILE [ ¢henge [ Acdition
NAME ESPISNOA-CONCHITA NAME
STREET ADDAESS | 2300 NW 102 AVE SIReE! ALDRESS
CITY-57-21P MIAMI, FL 33172 CITY-$7-ZiP
TILE D [ pelete e [JChange [ Addition
HAME RAMIREZ, MANUEL A HAME
STREETADDARESS | 1200 BRICKELL AVENUE, SUITE 1440 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33131 Ciry-$1-2ip
TMLE [ oelete TNLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 CITY-51-2tP
TITLE O Delete TILE [Jchange [T Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITE-5T-21P Ciy-si-2p
TITLE 71 belele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ClIY-St-2P
THILE O oelete TILE Ol change [ Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
LAY -ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trysige empowarsd jerexacute this report as required by Chapter §07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aiachment with f addresg: with er ke empowered. / )
7

SIGNATURKE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / hae Dayma Prone

SIGNATURE:




