2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 17,2008 8:00 am

DOCUMENT # 524996 ecretary of State
1. Entity Name
CEC y(;()RF'();:.z;u\ﬂ()N 04-17-2008 90018 029 ***]150.00
Principal Place of Business Mailing Address
4817 NE 23 AVE 4817 NE 23 AVE
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL. 33308 US
e R IR NER IR T
Suite, Apt. #. elc. Suite, Apt # etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0237961 Not Applicable
Zp Gountry zip Country 5. Certificate of Status Desired (] ?i';gﬁf;;ﬁonal
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registerad Agent = ——

Name

CHENEY, DIANA
4815 NE 23 AVENUE Street Address (P.O. Box Number is Nat Acceptable)

FT LAUDERDALE, FL 33308

City FL Zip Code

8. The abové narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed of printed name of registered agent and title f applicable. [(NOTE: Registered Agent signature required when 1sinsialing) DATE
kY
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Financing 0 $5.00 may Be
After MNL-"; 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? BPT 1 Defete ITE Ry . [ cChange  [&] Addition
MAME ‘? %;ENEY DIANA NAME N \‘\—\" v a E‘:;\:)&{’ss L-&JW m
STREETADDES" {%%15 NE 23 AVE streersooness | = ¥V 9 \\\ BRI
ortv-s1- 27 P LAUDERDALE, FL oliy-sT-2p CTorfThauwderdee L. 3336¢
TME . ] Delete TITLE [] Change  [] Addition
HAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE [ Detete TITLE [ change [ Acastion
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIiY-S1-2P CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7Ip CITY-ST-ZIP
THLE [ Delee TILE * [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatig thesraceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or or@!echmen{wnh an address, with all other like empowered.

SIGNATURE: \/bALWCOuML\ Stane Cheney S\ 19\ e 9SH %138 ~lbb

SIGNATURE ANG TYPED OR PRINTEC NAME QOF SIGNI\G OFFICER OR DIRECTOR " Date Daywme Phone #




