—
'2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 327659

1. Entity Name

CINFRE CORPCRATION

Principal Place of Business

14 DOWNS AVE
TEMPLE TERRACE, FL 33617

Mailing Address

614 DOWNS AVE
TEMPLE TERRACE, FL 33617
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§. Certificate of Status Desired

O $8.75 addiional
Feo Requ;md

6. Name and Address of Current Registered Agent
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XENICK, CYNTHIA
614 DOWNS AVENUE
TEMPLE TERRACE, FL 33617
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8. The above named entity submits this statement for the purpose of changing its reglsiered olflce or registered agent, or both, in tha State of FLorlda lam 1am|har with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typsd o printed name of registered agent ang tie f appicable.

{MNOTE: Registerad Agoent signature requined whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1
TLE D
NAME KLADIS, FREDA

STREET ADDRESS | 434 RIVERHILLS DR

CITY-51-21P TEMPLE TERRACE, FL Q00C0,

w e

TITLE PD
NAME KALADIS, THEQODORE
STREET ADDRESS | 434 RIVERHILLS DR

CITY-ST-7IP TEMPLE TERRACE, FL 00000,

TIMLE D
NAME XENICK, CYNTHIA
STREET ADDRESS | 614 DOWNS AVE

CITY-5T-21F TEMPLE TERRACE, FL 00000,

: WﬁleTil -

TLE vD
NAME XENICK, GEORGE
STREET ADDRESS | 614 DOWNS AVE

CITY-ST-ZP TEMPLE TERRACE, FL 00000,
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TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST.Z)P
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12. ! hereby certify that the informatian supplied with this filing doeg not quality for the exempt:ons contained in Chapler 119 Flonda Statutes | further cemfy that the information
acpdrate and that my signature shall have tha same legal effect as if made under catn; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

4t 0]

indicated on this report or supp'emental repart is true an
of the corporation or the receiver or trustee empowered to
ith an address, with

changed, or on an attachme

SIGNATURE:

rlike em ered,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #
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