FILED
2008 FOR NUAL REPORT 'O Feb 18, 2008 8:00 am

DOCUMENT # V39168 Secretary of State
1. Entity Mams Ers
CE-DOOX, INC. (02-18-2008 90011 021 ***150.00
Principal Place of Business Mailing Address ' Q
900 Bay Drive 900 Bay Drive
Suite 626 Suite 626 ‘ .
Miami Beach, FL 33141 MiamiBeach,FL33l4ﬂI l! 1 i l“ i
Z. Principal Place of Business - No P.O. Box # 3. Mailing Address ,Iﬂm %mmmmu HIHm ” ,"‘
Suite, Apt. #, etc. Suits, Apt. #, etc. 12132008 Chg-P CR2EC34 (12/05)
City & State City & State 4. FE} Numbar Applied For
65-0341621 Not Applicable
Zn Country Zp Country 5. Cortificato of Status Desirsd [ 23-75 Addiional
6. Name and Addroas of Curront Registerod Agent 7. Name and Address of New Registored Agent

Name

MILLER, BROOKS C ESQ

1690 WACHOVIA FINANCIAL CENTER Street Address (P.C. Box Number is Not Acceptable)

200 8. BISCAYNE BLVD.
MIAMI, FL 33131

City i FL , Zip Code

8, The above named entity submits this statement for the purpese of changing its registerad office or registered egent. or bath. in the State of Rorida. | em familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigratued, lyed of prvied T of FEQIIETN BOOM BN e if appkcatie. {NOTE: Reg: Agent s .-qmam ; DATE
. Election Campaign Financing $5.00 Be
Wil FEE 50.00 s .00 May
Mo:ﬁ':?m m%1hm Trust Fund Contribution. 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDIMIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
TMLE PSD O Detete TTLE OcChenge [ Addition
HAME HHUGER:CARLA =~ HAME
smeev aporess | 900 Bay Drive  Suite 626 STREET ADDRESS
CITY-$7-2P MIAMI BEACH, FL. 33141 CIY-ST-21p
1MLE [ Detete TRE O Crage [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P cy-S7.27P
TE 3 Detete § e [JCrange [ Acdition
NAME NAME '
STAEET ADDRESS STREEY ADDRESS
CiTY-57-3P CITY-S7- 1P P .
Tne 7 Detete e Ocnange [ Andition
NAME NAME
STREET AGDRESS STREET ADDRESS
LY~ ST-2P Qry-s1-2P
THLE O belete TTLE [Ccange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-si-apr criy-st-ar
e O peiets TIE Clchage [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY.ST- 219 CITY-ST-2P
12. | horeby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on report or rapon is rua accurate and thal my signature shall have the same tegal effect as it made under cath; that i am an officer or director
of the corporation or the afed 10 executs this repm as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an al addr | other like empowered
SIGNATURE: R CN?—LH Hilcer = IB/D%’ 305 330

mmmoam«mmoﬁmmmm Dayiame Prone 4




