2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000059949

1. Ernly Namg

CERNUDA ART CONSULTANTS, INC.

Frineipal Place of Busingss

3155 PONCE DE LEQN BLVD.
CORAL GABLES FL 33134

baing Acddress

3155 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Pringipal Place of Buainawe - Mo P.G. Box #

3. Maling Addrass

Suile, Apt #, elc.

Suilte, A 4, e,

15t MOORE

FILED
Mar 03, 2008 08:00 A
Secretary of State

G ROT

CR2ED34 (1D/07)

Cily & Stlatz

City & Slale

4. FE1 Nunter

Apptied For

65-0851641 Mot Apaioaiie
2 Counsr z Conant iv:
I ¥ P eunley 5. Curtlicate of Status Desired E§3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmie

CERNUDA, RAMON
3155 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Staet Andiens {P.O Box Mumber s Nol Aceeptante)

City

Zi3 Cade

FL

8. The avceve named sniily suberits this statement for the purooese of changing its registered affice o regatered ageni, or oots, in the Siate of Flonda. | am familiar wilh, and accept

the chligalions of regisiered agent.

SIGMATURE

LA R TR VIR N E Al

ol pan ool nagraepdsae Lavl e o przcazn

BUDTE Regiaterst AGEr i L e -

Aot ent e g

DATE

L FILE NOWI" FEEIS 3150 oo -
After May. 1, 2008 Fee Will Be. 5550 00

Make Check Payable to f-'lomia Deparlment of S!ate

8. Flection Gamaaign Financing

$5.00 May Be
Added to Fees

]

Trust Fund Contritactian,

10. OFFICERS AN D RECTORS 11, ADDITIGHS/CHANGES TG OFFICERS AND DIRECTORS N 11

T D [ peroe s [ Change  [] Andivan
HAME CERNUDA, RAMON HAME

STREET ADDRESS [ 3155 PONCE DE LEON BLVD. STRFE ADRFSS

Ciry.81- 10 CORAL GABLES FL 33134 2y -5T B

E O Doste TME I Crange [ Aaditon
‘“"“l‘ HeHE 003468388

4 4 ‘ - T ARRPFCC ¥ A = -\

STREFT ADDRESS STAFFT ADTRISS D%“ Ilj.'JUB"”RDD‘FI‘“DL_IU 1(3’8. fE\'

STY-5T-200 CITY-5T- 718

THLE 5 Daete Nk [ Change (] Acddion
NS T i l
STREET ADDRESS STHEET £DRESS

CITY-§T- 20 CITY-5T-7iF

L O erete THLE O cChange [ Audition
HAME HAME

STRELT ADURLSS SIRLET F0ORESS

G -51-217 CITY-51-2IP

TITLE O pewe TLE O Crange [ Aaditwon
HEME HAHL

SIRELT ACIRESS SITET ADORLSE

iy -5z CITY-§4- 2IF

TINE TINE O Crangs [ Agdilion
NEME HLE

SIRCET ADDRESS SIHELT &DDPESS

Iy -51-2iF / CHTY-5T- 2P

12. | hereby certity that the information saueled with b

indicated on this report o supplerrestal reporl is |
of the curporation or e recaiver o lrustee am
il chanyed, or o an attachment with an addre;

SIGNATURE:

wered 16
4, wih ail oihiy

filing does ny

eXe

e empowered

qualify for the: exernptons eontiined i Sectior 110, Flonda Statutes |Hurter cortify shat the inkrmation
© and accuraig’ana thal my signaiure snall have the same legal ciieci as il made undes oalh: that | am an oificer or dircelor
e this report 2s required by Chapier 607 Florida Statates: and that my name appears in Block 10

DZ-

ot Bleck 11 ‘

22-0B

. o
SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

205-4l,{-(050 ‘

Calo favima Fore s



