2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000048949 May 16, 2005 08:00 AM
- Emiypame Secretary of State
CELIE SERVICES, INC.
Principal Place of Business _ 1 _ - T Ml ng Aqaress'
8750 SW 213 TR B790 SW 213 TR
MIAMI FL 33189 : L MIAMI FL. 33189 .
i T i © [RGB EERMEIL
Suite, Apt. #, etc. L Suite, Apt. #, efc. T 1st MOORE CR2E034 (10/04)
City & State - = = Chy & State S ) ’ 4, FEi Number Applied For
- 65-0763605 Not Applicable
Zp Couwntry Zp T Country 5. Certficat of Status Desired [ gi'gi j\i:i:itional
6. Name and Address of Current Ragistored Agent ) 7. Namo and Addrase of New Registered Agent ]
— — - Name

ggé.([)E,S#]iIBAé ST Street Address (P.0. Box Number is Mot Acceptable)

MIAM! FL 33157 - -

g

City ’ FL ‘ Zip Code

+

8. The above hamed entity submits this statement for the purpese of changing its registered office or registerad agsnt, or both, in the State of Flerida. 1am familiar with, and accept
tha abligations of registered agent. o

SIGNATURE

Signatuta, typad &1 printed name of ragisigred agen) and tls T applicabi [NOTE Registared Agant signaiura reqilred when ranstating ] Tt DATE

(g

FILE NOWN! FEE 15 150,00 - i
After May 1, 2005 Fée Will Be §650.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £-
Trust Fund Contributien. 1 Added o Fees

10, ) OFFICERS AND DIRECTORS - 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
LR D O elete T N ' [Johange [ Addinn
NAME CELIE, JULIA I NAME

STRLET ADDRESS (B350 8W 188 STREET SIREET ADDRESS

GITY-ST- 2P MIAMI FL 33157 - Qry-ST 2P

T ' - = Oooete | § s - B T Change L] Aueit
M NNE UOOOOERRTA8 C
STREFT ADDRESS STREET ADDAESS 05/ 16/05-80m4~005 150,00

ciTY. 5T-2f G¥-ST. 2P

e T T o e T Clohange [Jass
NAME NAME

STRELT ADDBESS STREET ADDAESS

CITY- ST Zip CITY-5T-21

HILE - L Delete T F [ changs [ A5
HAME RAME

STREET ADDRESS STREET ADDRESS

GiY-ST-21p CITY-ST 2P

ns S o T Delele T o Clchange [ assn
NAME EAME

STREET ADDRESS STREF T ADDRESS

CITY-ST-2F - oY ST 2P

g S [T Delete e ’ Dlchange  [Jasrs
HAME HAME

STREET ADDRTSS STREL! ADDRESS

oy st-TP n CITY-ST- 3P

supplied with this filing does not qualify for e exempion stated in Section 118 07(3)(), Flarida Statutes. | further certify that the informatior
ental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dires:is
dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Black 10 or Biock 11

i an address, with all other like empowered
—
Y.23-85 205 25Te0i3g
- i N T Dﬂlﬂ

Tayime Phone #

12, | hareby cerﬁg.that the informal
indicated on this report or supp
of the carporation or the receivd
changed, or on an attachmeny

SIGNATURE:




