2006 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT
Jan 13, 2006 08:00 AM
DOCUMENT # P04000033353 Secretary of State

1. Entity Mame
CIP ENTERPRISES, INC

Principal Place of Business Mailing Address
16412 SAPPHIRE REND 16412 SAPPHIRE BEND
WESTON, FL 33331 US WESTON, FL 33331 S

TR A

41092008 No Chg-P CR2ZEG34 (11/05)

DO NOT WRITE IN THIS SPACE TN RopaFor

20-0754741 Not Appiicable
8, Certificate of Status Desired 'ﬁ Eese;?q L‘:‘;:;"“""’

€. Name and Address of Curmant Registered Agent

——— e —_ R s U [N e e e e e

PLATA SERRANO, GARMEN | DO NOT WRITE
WWESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. [ am familiar with, and accept
the abligations of registered agent. e

SIGNATURE
Signathura, typsd o printed name of registerod agent and Lite It applicable. {NOTE. Repsianad Agent slgrature nequirad whea reinsiating) DATE
FILE NOWII! FEE IS $150.00 ° 9. Elaction Campaign Financing $5.00 nay Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
0. OFFICERS AND DIRECTORS [
TII‘LE‘ P
NAME PLATA SERRANQ, CARMEN |

STREET ADDRESS | 18412 SAPPHIRE BEND
oY -$1-7IP WESTON, FL 33331

NAME

STHEET ADDRESS UOGDO03Re005 S
CITY-S1-7P 17 18/06-30039-01 5 158,75

MAME

i DO NOT WRITE

iz IN THIS SPACE

STREET ADDRESS
CiTY-ST7-21P

ThE

NAME

SIREET ADURESS
Cliy-ST- i

TILE

NAME

STREET ADDRESS
ChiY-§T=2P_

5%

12 hereby certify that the informaticn supplied with this fling does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or directer
of the corporation or the receiver meowered o axacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F :j

changed, or on an attachment with ap-dddidss, with all other like em rad.
SIGNATURE: _n il W /6/& : orf- 0 OF

| SIBNATURE AND TYPED OR FRUNTED{NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phong #

|




