2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H23261 Feb 10, 2006 08:00 AN
CINGRA INVESTMENTS, INC. Secretary of State
Principal Place of Business Maiting Address
11 NE 18T 8T 6051 N QCEAN DR
POMPANO BEACH FL 33060 #704
iniooon o NACRICRR AR
2. Principal Place of Busmhess 3. Mailing Adcress
Swate. Apt. 8, ele. Suits, Agt. , ete - 15t MODRE CR2E034 (10/08)
Cily &S C S . FE r Applied F
ly & State ty & State 4 I Numbel 53-0487285 |[ 'i;\%};pi,:;b\‘_
Ze Contey ap Country 8, Certificate of Status Desyed 0 ?eaegesq ﬁsgé%ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?’gphds\gbi'sﬁ-cgfégE\{sﬂeit Strest Address (P O. Box Number is Mol Acceplabie)
FT. LAUDERDALE FL 33311 -
City FL ) Cose

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant. or bath. in the State of Flarida. | am Tamitiar with, and accep
the obhgatons of registered agent.

SIGNATURE =
Sitature by oF B Tod name 6L regielensd agant and WG 1| applicstle {NCTE Regislaren Agent signature: requircd wher reinsialing) . DATE
.F""E NOow!l! FEE i$ $150.00 C 9. Elechon Campaign Finanoing $5.00 vay e
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, B 7 Driete g Ocwne  Oais
NAHIC SIMPSON, FOREST VIRGIL A UDONNo4 a4 7
SIREET ADORESS 6051 N OCEAN DR #704 STREET ADERESS ber2 A m-Bo07-024 150,40
QY. 517 HOLLYWOQD FL 33019 CITY-ST-71p
e s U Delets s Ochange [ A
HAME SIMPSON, STELLA F HAME
STREET ADDRESS [6051 N OCEAN DR #704 STREET ADDRESS
oIS E THOLEYWOOD FE 23018 £ S AP
s , . =T BT . _ O Chage T3 Adds.
NAME HAME T o T
ATREET ADBRESS STHLET ADDRESS
£HY-51- 2P CITY-ST- 24P
L O Delete L (] Change [ Adins
HAME HAME
STREFT ABDRESS SYREET ADDRESS
oIy -§T-5p LITY-51-7P
e 1 oelete TIE {7 Ctange At
NAbE NAME
STREFT ADDRESS SFREET ADDRESS
aiY-s1 aF CITY -S5-2IP
i 3 Detete THLE [ Change [ Auit
RAME HAME
STREET ADORESS SIREET ADDRESS
CHY-§i- 21 CiTr-S1-2P

12. | hereby certily that the information supplied with this rlung does not quaiity for the exemptions contained n Seclion 119, Florda Statutes. | further certify _zhat the information
ingigatad on Wis report of supplementat report is ue and accurate and that my signature shall have the same legai effect as § made under oath, that | am an officer or direcir
of the corporaton of the receiver o lustee empowered fo exesule thus report as required by Chagter 607, Flarida Statutes, and that ry name appears in Bleck 18 or Block 1

if changed, or on anaﬂi;fywmddres& with all other ke empowered. i .
SIGNATURES 2ot b1 SIS PSy A=/~0L S/ sp-fore

slmg;i’bns AND TYPED OR PRINTED MAME OF SIGRING DFTICER OR SIRECTOR B ot Dryynma Bheews §




