2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ‘ FILED

DOCUMENT # K97002 "Feb 12 2005 08:00 AM
I, Sy Mame Secretary of State
CINDERELLA, INC. ry
Principal Place of Business . T . o ._'Méiling Address ] B
% JIJLIA DE JESUS - % JULIA DE JESUS
13738 SR. & ’ 13738 S.R. B4
DAVIE FL 33325 B ' . DAVIE FL 33325
e L AR
Suite, Apt. #, elc. - Suite, Apt. #,elc. - 1st MOORE CR2E034 (10/04)
City & State T 77| CiysState - 4. FE! Number Applied For
- - 65-0248175 Not Appiicable
Zp Cauntry Zp Ceuntry 5, Certificate of Status Desired 0 ?i'ge?q;?gtOMI
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registersd Agent j
) T T T = —71 Name ) ) i
E)E_,%%Sé_] g’ gl;"'lA Street Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33325 — —=
City o FL Zip Code

8. The above named antity submits This statemerit for the purpose of changmg its registered offica or registered agent or ‘both, in the State of Florida, | am familiar with, and accept’
the obligations of registered agent. .

SIGNATURE ¥ “is . - - — -
Sgnaturs, typed orpnnted nams o raglslaved ngent and tlle 4 apphcablﬂ {NOTE Hagislared Agent signatira required when reinstabiag] : . DATE
y AT T T i = -
o ey
FiLE NOW t FEE iS 5150.00 AAAAA ) 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Foa Will QQ _355(_1-00 ce TrustFund Contribution. [J  Added to Fees

Make Chack Payable to Florida Departrent of State
10, . QFFICERS AND DIRECTORS . I ELe] FJ§JCHANGE5 TO OFFICERS AND DIRECTORS IN 11
TiTLE D ' T Cpeele  fome D] Change [ Addition
N DE JESUS, JULIA KA o AHHB0LIEZ 7SI
SIRELT ADDRESS | 13738 S.R. B4 o STREET ADDRESS U0/ 12/05-00043-001 150,60
civ-sT P | DAVIE FL 33325 - — . © fonestae
nite o T DD pekes wmr ' " Oohage  [J Addilion
HAME ) KAME
STRCET ADDRESS STREET ADDAESS
CITY. ST- 1P oY ST-71P
e ) ' T J Dalele war ) [ Change [ Additicn
HAME NAME
STRETT ADDRESS B B STREL[ ATDAESS
CIY.ST-21P ) CITY-ST-7IP
TiLE T ) O pelste - B mite ) [l Ghange™ [ Additicn
NAME NAME
SIREET ADDRESS o STREET ADDAESS
CITY.51- 7P ClIY-51- 2P
e S 2 Delele me T CJ Change L] Addiion
NAME NAME
STREEY ADDRESS STRLET ADDRESS
CITY- ST- 1P CITY. 5121
g - peete | o : T Clchangs L1 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§1. 7P CITY-51.21P

12, | heraby certify that the information supplted wlth it fiin 3 g does not qua]Ty for the exemption stated T Section 119, 07%3?(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate 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 receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or cn an attachmenk with an addfss ith all other like empowerad.

SIGNATURE: Julie é¢ Jasous - g - 9- 05 Pf-4713-9530 /

ATURE AND TYPED OF PRINTED RAME OF SIGHING OFFICER OR DIRECTCR ) - - Date Daytma Phone &

, e ——— e e e e - e




