T T P ———— —

2008 FOR PROFIT CORPORATION ————
ANNUAL REPORT (AR)

".DOCUIVIENT # G26106

1. Enmy™Name

CISNEROS BROS, INC. FILED

Jul 16, 2008 08:00 AM

Pringipal Place of Business Maling Address Secretary Of State
% LEONARDQO H. CISNEROS % LEONARDQ H. CISNEROS
10318 DOWN LAKE VEIW DR. 10318 DOWN L AKE VEIW OR.
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Adaress
Suite, Apt. #, &ic, Suite, Apt 4, eic. 2nd MOORE CR2E034 (4/’08)
City & State City & Stale 4. FEI Number Applied For
59'22?5004 Not AF}D"‘CabEe
. -
Zp Country Zip Country 5. Cenificate of Status Desred O ?eae ;’3‘ Lfl‘?:&“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CISNEROS, LEONARDO H. :
10318 DOWN LAKE VIEW CIRCLE Strget Aadress (P O. Bex Number is Nol Accaptable)
WINDERMERE FL 34786
Ciy FL Zip Conle

8. The abovs named entity submuts ths statement for the purpose of changing ils regisiered aftice of registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obiigations of registared agent.

SIGNATURE

SrgnAwre. bypedd or fed nae ol r\e-g ST AQRIT el g d drphcatie [NGTE Fegisirad AQent Ufinalure returPt when raincia@ing) DATE

< f I i . y .
5.607.193(2)(h), F.S., allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May Be

| bUE BY, September 3 2008 fete fee, By checking tris box, fhe comaraton certiies it Trusi Fund Gontribution, [ Added to Fees

:_ylgj(e Check Payable to Florida Department of Stfntg ki dict not receive prar natice. Fee w fe is $150.00. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD 1 Delete TME [ change [ Addiion

NAME CISNEROS, LEONARDO H. MAME

STREET ADDRESS | 10318 DOWN LK VIEW CIR. STREET ADDRESS

OIV-$1-70 | WINDERMERE FL CiTy-S7-7P 07/ 1B ”d UUUU 018 550,00

TITLE V8D T velere T [ Crange ] Addition

NAME CISNEROS, CARLOS B. HAME

STREET ADDRESS | 8531 BAY SPRING DR STREET ADORESS

Cv-51-2F |ORLANDO FL 32819 CirY-81-21P

Tine TJ betete TILE [ Ghange [ Addtier

HAME HAME

SIBEET ADORESS STREET ADDRESS
“rvestze ) ' Civ-31-21F

T 1 pelete L ] Crange [ Adtlitio
M HAME

STRLLT ADDRCSS STHEET ADDRESS

CITY-81-21P eiy- ST-2iP

TILE L] pelee e . [Jchange ] addyic

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST- 2 ey Sr-zip

TILE . O Gelete TiLE [ Crange [ Adaite

NAME NAME

STREET ADDRFSS SIPEET ADORESS

CITY-ST-20 iTY-SI- 2P

12. | hereby certity that the information snpplled with this filing doas not quality for 1he exernplions confainad in Chapter 119, Florida Statutes ! further certily that tha informatio

indicated on th|s repart or suppfeme Ihal my signature shalt have the same legal effecl as if rnade under cath; that | aim an officer or directc
i report as required by Chapler 607. Florida Statutes, and that my name appears in Biock 10 or Block 11
changed. or on an attachmertwith an addudss, i wered,

SIGNATURE: ot 2P TESC 7/ //&57 47-251025

IGNATURE AND TYPED ' NAME OF SIGNING OFFICER DR DIRECTOR 7 Dato Diny! mo Bnons «




