e ‘ ' FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT __~ Secretary of State

DOCUMENT # P98000105348 05-01-2008 90227 010 ***158.75
1. Entity Name
CEPEDA PROPERTY, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMY, FL 33145 MIAMI, FL 33145
2. Principal Place of Business - No P.C. Hox # 3. Mailing Address ||I|“||| ”I |l‘ l|||| ||”| ||“| ||I|| “l" II"‘ I"ll m" |||l’ |IHI|‘ ” ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
65-0889339 Not Applicable
Zip Country Zie Country 5. Cerificata of Status Desired E] $8'75 Ar.tdltional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
FLORIDA ANNUAL REPORT SERVICES, INC, -
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | ZpCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed narme of regisierad agent and title Il apphcable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST (] Delete TITLE [ Change [ Agditien
HAME CEPEDA, PATRICIO HAME
STREET ADDRESS | 18922 SW 55 STREET STREET ADDRESS
CITY-S7-7IP MIRAMAR, FL 33029 CITY-57-2IP
THLE [ pelee TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2tF
TILE ] Detete TMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
TILE O pelete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE [ Delete TMLE [ cChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-§1-7P CiTY-8T-21P
TILE 1 Detete TMLE [ Change [T Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIFY-$7-2IP /‘T—N\ CITY-51-2F
12. | hereby certify that & i il es ndx qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r : d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiogor the receiver or trfif p report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or onfan attachment with aj¥a , Wj We emppwered.
— — p—
SIGNAT O 4=31-0% 35 K&SWL—00Sk
smNA‘ruaTNn TYPED o’/mNTED Wcmn Dale Daylime Phone ¥

S a0 Cara



