~2007 FOR PROFIT CORPORATION
ANNUAL REPQRT:

DOCUMENT # 588603

1. Entity Name
CILISE CORPORATION

Principal Place of Business

9000 SW 36TH STREET
MIAMI, FL 33765

Mariling Address

SUITE 330

9990 SW 77TH AVENUE
MIAMI, FL 33156-2661 US ~ "~

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

3. Mailing Address

Sude, Apt, #, elc

Suite, Apt. #, etc.

FILED
Feb 26,2007 08:00 Al
Secretary of State

RN AR A I

01182007 Chg-P CRZE034 (12/08)
City & State City & State . 4, FEI Number ' Applied For
T 59-1856328 Nat Applicable
7 - —
" Couniry ap Country 5. Certificate of 5tatus Desirad O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agant e 7. Name and Address of New Reglsterad Agent
. r\;ame, L
MARGOLIS, JOHN A AN

SUITE 330, 9990 SW 77TH AVE
MIAMI, FL 33156-2661

Strest Adc_jress (P.C. Box Number is Not Acceptable)

DGty oL

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. ) am famiiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. tyned or pnnted narma of registevad agent and it if apphcable

{NOTE Aeqctarad Agant EIgnaturs raGuirag when rainsiating) DATE

FILE NOWHH! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

-

ez oy -

9, Election Campaign Financing .
Trust Fund Contribution. .

. $5.00 May Be
Added to Fees

e T OFPECEHS AND DIRECTORS %%+ 70y ~ i Frqs Rud 1,08 £ aum -ny oe

105 .2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ beiete TLE [ Crange  [J Addilion
NAME RODRIGUEZ; AUGUSTO!PLINIO NAME el Py

STREET ADDRESS | G000 SW 36TH STREET STREET Aqnaess T

CITY-ST- 2P MIAMI, FL 33165 ciy:sit w

me s [ Deleta mE T change [ Addition
NANE RODRIQUEZ, MARGARITA NAME filmfllﬂimﬂwii:‘ A0

STREET ADDRESS | 9000 SW 36TH STREET STREET ADDRESS iy & ,*: i

oiv-sT.2e | MIAMI, FL 33165 CTvistze - (=007 50097007 150,00
TITLE VP/D [ betete TILE . [0 Change 7] Addition
NAME RODRIGUEZ, AUGUSTO CESAR NAME

STREET ADDRESS | 9000 SW 386TH STREET STREET ADDRESS

CITY-§T-2ip MIAMI, FL 33165 ciTY-s1-21P

TILE [ Delete TITLE [ Change [T Addition
NAME NAaME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-57-21P

e [J Delels e CJchange  [Z] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oy -5T-7P cuvisrgR .

TIMLE [ Datele L TME .~ er afpn [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY. ST 2 cirv-sr-ae

12, ) hereby certify that the informaton supplied with this filing does nat gualify for the exernpuons ccntained in Chapter 118, Flonda Statutes. | further cernfy that the mformation |
.;? Y

ingicaled on this repan or supplemental report is trug an
of the corporauon or the receiver or lr B

accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or director |
Ba-gMpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gks, with all alher like empowared.

2] 205 -0 y32- Zooo

SIGNATURE ANN\‘PED OR PRINTED NAMYY OF IIONING}F:i?ER OR DIRECTOR

Date Daytmp Phone 4

p—

Y



