.. 2908 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P03000098960

1. Entity Name

CINTRON & COMPANY, PA

04-21-2008 90098 050 ***150.00

Principal Place of Business

604 FELLOWSHIP DR.
FERN PARK, FL 32730

Mailing Acdress

604 FELLOWSHIP DR.
FERN PARK, FL 32730

(R

03202008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o
— e — = . - -— 11-3703120 ~ e ~= = j—|Not Applicable
5. Cenlificale of Status Desired ] ?ese zgﬁfg‘ff’”a'

6. Name and Address of Current Registerad Agent

CINTRON, GEORGIA A
604 FELLOWSHIP DR,
FERN PARK, FL 32730

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signawwe, iyped of prnted name of regsierec agent and ubde If epphcable. {NOTE. Registered AQent siQnature required when ransiabng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

v FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
e PD ' - T ST T T i
HAME CINTRON, GEORGIA A

STREET ADORESS | 604 FELLOWSHIP DR.
CITY-ST-2IP FERN PARK, FL 32730

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE L
HAME
STREET ADDRESS

cirv-st-2p DO NOT WRITE

Lo [N, ' ERET
- . IN THIS SPACE - -~
STREET ADCRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
cIry-S1-2P

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiyer or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and thgh my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other i empow red.

SIGNATURE: /. %/7 of L/N:é?/(é,;;lﬁ

'ED OR PRINTED KAME DF SIGNING OFFICER OR DIRECTOR Joaw Daytime Phone #




