2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P27000086068

1. Entity Name

Secretary of State

CITEP, INC.

Principal Place of Business Mailing Address

/0 NORMAN CIMENT 1665 WASHINGTON AVE
1665 WASHINGTON AVENUE, 4TH FL ATHFL

MIAMI FL 33139 US MIAMI BEACH, FL 33139

LR BT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " FE N ool For

65-0796135 Not Applicable
' ’ $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5979 FLANINGO DR DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE
Sgnature. typed or pontad nanke of registured agen! and tle | applicatiy INOTE Regisinrad Agent Sinaturs reguirgd when reinglalng) DAILE
FILE NOWH! FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS [
TITLE D 3'1 1
NAME CIMENT, NORMAN O1/26A07--004-013 150,00

STREET ADDRESS | 407 LINCOLN ROAD STE 407
CltY-ST- 2P MIAMI BEACH, FL. 33140

TITLE D

NAME TEPPER, WARREN

STREFT ADDRESS | 4830 PINETREE DR
CIry-SI-2p MIAMI BEACH, FL 33140

TiTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP h

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-TIP

12. | hereby cerlify that the information supplied with this iilm(? does not qualify for the exemptions contained in Chapter | 19, Florida Statutes. | further certity that the information
indicated on trus report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowerad (o execute this report asg, uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: X e

§ N SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Jan 24,2007 08:00 AM'




