2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000105348
1. Entity Name
CEPEDA PROPERTY, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
s S g A AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State N 4. FEl Number Applied For
65-0889339 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ‘M Eaaa'gesqa’dr::ianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
FLORIDA ANNUAL REPCRT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or prnted name of regstered agent and title f applicable. {NQTE: Registered Agant signature requred when rénstaing) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TME Change  [T] Addition
NAME CEPEDA, PATRICIO NAME
STREET ADDRCSS | 5472 NW 190 STREET sreeTaooress | 18922 SW 55 Street
ETY-ST-ZP | MIAMI, FL 330586 CITY-§T-2P Miramar, FL 33029
TITLE {1 Delete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§T-2P
TME {1 nelete TLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-2P CITY-ST-2P
TME [ peete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CY-ST-2P
ILE {J celete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS g L STREET ADDRESS
CITY-ST-2P orty-ST-2P
TE . 1 Delete TITLE [ change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CITY-ST-2P

12. | hereby certity that the informatief supyplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglementgl report je-flie and_Accprate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carparation or the recgiver or InJstee priipowered to exécule.this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmént with ag ‘ess, with-all othgt likg'empowered.

D [2¢ X e _/,ypﬁz/:/‘a 44?/ IS Gps. peé-c05E

3 mq(mnrs#mscrmunﬂSném OR DIRECTOR Deytime Fhone #
rd o

L / T



