T ' FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-17-2007 90075 001 *****§ 75
PEO_CNUMENT # P98000048851 04-17-2007 90075 002 ***150.00
. Entity Name
BAHAMON CEDIEL, iNC.
VUUYIY4IY

Principal Place of Business Mailing Address
8040 NW103 ST 8040 NW 103 ST
#55 #35
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
v ATV

Sulte. A #, etc. : Sule, Apl. . 21c. 04102007  Chg-P CR2E034 (12/06)

City & State . City & Siate 4. FEl Number Applied For

65-0913620 Not Applicable
7ip Country Zip Country 5. Caortificate of Status Desired ™ gi'ggl'lﬁfiﬁmal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama
CEDIEL, LUZ .
8040 NW 103 ST Street Address {P.O. Box Number is Not Acceptabile}
#55 -
HIALEA_H GARDENS, FL 33016
City FL Zip Code

'8! The above named entity submits this slatement for the purpose of changing its registerad office of registarad agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agen.

i

SIGNATURE -
. } Signature. typed or printed rarme of registered agent and htle f apphcanke {NOTE Reqsterea Apent signalure requied when renstanng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D 1 Delete TILE ‘ . . O change (5 Addition
NAME CEDIEL, LUZ . NAKE FURN  SELASTIAAN  BARA/MDY
STREET ADDRESS | 8040 NW 103 ST., #55 sweer anoness | SO0 AW (03 ST 55
erv-si-2p | HIALEAH GARDENS. FL 33016 arvsie | deah  Gordens | FL 3301t
TIILE P - . : [ Dalete TILE []Change [ Adoition
NAME RAMON, BAHAMON  ~ NAME
STREET ADDRESS | BO40 NW 103 ST., #55 STREET ADDRESS
CITY-ST1-2P HIALEAH CARDENS, FL 33016 Ciry-g1-2Ip
TMLE [ Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TiLe [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
JILE [J Delete e {J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informaticn supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr diractar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed. or on an altachmant with an address, with cz like empowsred.
SIGNATURE: M ﬁ‘,{/nﬁﬁ/o"f* D05 996931

SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phane # .




