PraeeT 3

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P97000044028

1. Entity Name
C.E.C. PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2300 NW 102 AVE 2300 KW 102 AVE
MIAMI, FL. 33172 US MIAML FL 33172 US
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02202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0763578 Not Applicable

$8.75 additional

Fee Requi(ad

§. Certficate of Status Desired O

6. Name and Address of Current Roglstnrnd Agnnt

RAMIREZ, MANUEL A
1200 BRICKELL AVENUE
SUITE 1440

MIAMI, FL 33131

3" iw},,‘ IR

dapd l’ “" s g

e P A

’INQTHIS SF"ACEE o

Fak “5 1" . z”z‘ R R 'ifl»é "

5 ’

8. Tne above named entity submits this statement for the purpose of changing its reg|slered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept

the obfigations of registered agent.

SIGNATURE

Signatute. 1ypaa of printed name of regrstered agent ana tile «f applicabls (NOTE Registered Agent signalure raculted when rainstanng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Conltribution.

$5UD May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TTLE DP .

NAME ESPINDSA, CONCHITA
STREET ADDRESS | 2300 NW 102 AVE
CITY-§7-71P MIAMI, FL 33172

TIILE 8]

NAME RAMIREZ, MANUEL A

STREETADDRESS | 1200 BRICKELL AVENUE, SUITE 1440
CITY-ST-21P MIAMI, FL 33131

TME

NAME

STREET ADDAESS
CITy-$1-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CI¥Y-§T-2iP

TTLE

NAME

STREET ADDRESS
CiTY-Si-2IP
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12. | rereby certify that the information supplied with this filin é; doas not qualiy for the exemphons contained in Chapter 119, Flonda Stalules I further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or theﬁer of trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111

inchicated on this report or supplemental report is true an

changed. or on an attactyfept with an addrgfs. with all othar ke empowered

K Ao A

SIGNATURE:

3/3 /o8

SIGNATIIRE AND TYPED OyFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw . Daylime Phone &




