N FILED

TION® May 18, 2005 8:00 am
2005 FORSESRLTR%%%%%R”IQN Secretary of State

o of¢ e of¢
DOCUMENT # 327659 05-18-2005 90028 030 ***150.00
1. Entity Name
CINFRE CORPORATION
Principal Place of Business Mailing Address q U U 6 q b (i
614 DOWNS AVE 614 DOWNS AVE ’ .
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
QLIRS s ORI R ERMERTE D
Suite, Apt. #, slc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1262500 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired ] gg'ggz agﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ — —— - _ )

“XENICK; CYNTHIA™ —— —

614 DOWNS AVENUE Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 ay
After May 1, 2005 Fee wifl be $550.00 Trust Fund Condribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE o 2 oetete TILE (O change [ Addition
NAME KLADIS, FREDA NAME
STREET ADDRESS | 434 RIVERHILLS DR STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 00000, CATY-ST-2IP
TITLE PD 1 Delete TILE [ change  [] Acdition
NAME KALADIS, THEODORE NAME
STREET ADDRESS | 434 RIVERHILLS DR STREET ADDRESS
CIFY-S7-ZiP TEMPLE TERRACE, FL 00000, CITY-ST-2IP
TME D 3 Detete e Cchange [ Addition
NAME XENICK, CYNTHIA NAME
STREET ADDRESS | 614 DOWNS AVE STREET ADDRESS
CIIY-ST-2P TEMPLE TERRACE, FL 00000, CITy-81-21P _ e
THeE—~ -vp — - O berete — TILE (O change  [J Addition
NAME XENICK, GEORGE NAME
STREET ADDRESS | 614 DOWNS AVE STREET ADDRESS
CIFY-ST-ZIP TEMPLE TERRACE, FL 000Q0, Clry-81-212
TILE 3 Delzte MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O oelate TTLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07 3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplamental report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver orffustee empowered to exacute this repefi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfin address, with all other likg empgwered.
C’EOJQGE %fh/t&f(
7 Date

Ly

SIGNATURE:

SIGNATURE AND TYPED OR P SIGNING OFFICEA OR DIRECTOR

Daytrne Phone #




