2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 327659

1. Entity Name

CINFRE CORPORATION

—r
,.... ) ot
LR .

12 HAY 18 PrilZ b

Principal Place of Business

614 DOWNS AVE

TEMPLE TERRACE, FL 33617

Mailing Address

614 DOWNS AVE
TEMPLE TERRACE, FL 33617

2. Principal Place of Business - No P.O. Box #

3. Mailing

Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0

05072012 Chg-P CR2E034 (12/11}
City & State City & State 4, FEI Mumber Applied For
59-1262500, Not Applicable
zip Cauntry ap Country 5, Cerificate of $talus Desired O $8'75 A_ddwlional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XENICK, CYNTHIA
614 DOWNS AVENUE

TEMPLE TERRACE, FL 33617

Street Address (P.O. Box Number is Not Accepiabie)

City

FL ! Zip Code

8. The above named entity submits this statement for t
the obligations of _r?gislered agent.

SIGNATURE

'

purpose of changing its registerac office or registered agent, or bath, in the State of Florida. | am familiar with. and aecept

Signature lype’cr printed name of regrstered ggeht and tile if epplicable

{NOTE. Regtered Agenl signabura required woan reinstatng) DATE

FILE NOW!!! FEE IS §550.00
Due by September 28, 2012

8. Election Campaign Financing

Trust Funa Centributicn. O

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS!CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D [ Delats TILE [ Change ] Addition
KaME KLADIS, FREDA Y 420 200 =44

STREETADDRESS | 434 RIVERHILLS DR STREET ADDRESS s flql,a]_%.____l-“ | ] s : Y
arv-stzp | TEMPLE TERRACE, FL ary. s1.29 Hadlg le=-01012--012  #%150.00

TITLE PD ] Delete TILE ] Change  [7] Addilicn
NAWE KALADIS, THEODORE NAME

STREETADDRESS | 434 RIVERHILLS DR STREET ADDRESS

CITY- §T- 2P TEMPLE TERRACE, FL CTY-ST- 2P

TITLE D [ Delete TLE [ change  [J Addshon
NAME XENICK. CYNTHIA NAME

STREETADDRESS | 614 DOWNS AVE STREET ADORESS

CITY- ST, 2P TEMPLE TERRACE, FL CITY- §T- 2P

TLE VD O peiete TITLE [C] Change [ Adcition
NAME XENICK, GEORGE NAME

STREETADDRESS [ 614 DOWNS AVE STREET ADDRESS

CiTY- 5T- ZIP TEMPLE TERRACE, FL Ciy. 81 2P

me [ Delete TILE [ Change [ Addition
NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY- 8T- 2P

TmE [ Delere TME [ Change  [] Addien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-2P CITY- §T- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify 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 made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute (his repor as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

th an address, with all other like

powered.

¥ vy

MAY 187017

A}
SIGNATURE Ala TYPED OR PRINTED NAME OJSIGNING OFFICER OR DIRECTOR DATE

E-MAIL ADDRESS

A. DUNLAYX




