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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM'
DOCUMENT # P00000114525 R Secretary of State

1. Entity Name

CISCO & FAMILY, CORP.

Principat Place of Buslnass R Mailing Address - -~ E
10059 MARGUEX DRIVE - - 10059 MARGUEX.DRIVE . i
ORLANDD, FL 32825: @ = . DRLANDO, FL 32825 *+ . ‘

e O

' C ‘ . o ‘ . | 01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " | e
. _ T S | _59-3702514 ot Applicable

IR o - , 0 $8B.75 Additionat

5. Certificate of Stalus Desired

: Lo CoLa R ) . , FeaRequired
8. Nama and Address of Current Registerad Agent R e s o '

v

RAMOS, MARIA M o RN ,F
10059 MARGUEX DRIVE ' 1: % ¥ DO NOT WRlTE

ORLANDO, FL 32825 R |N TH|S SPACE

& o *

B. The above named entily submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuce, typed of pringed neme of regisised sgant and tie il applicable {NOTE: Ragisierad Agan 3ignature leguiied whan reinslabrg} DATE
Loo0is2a028
9. Elaction Campaign Financing $5.00 May Bo - e SR
W | y 2 BB -
Afto: “fy':oZl')lI;?FFEoEe‘\?ﬂfl.'Eg 50350.00 Trust Fund Contribution, O  Added to Faes 02/16/07-3 0040-016 1501, GU

10, ot OFFICERS AND DIRECTORS i N AL ‘: oL T e DR i i
ITLE D !',' , . . . ‘, i : . ' . o, ‘ Ln
NAME RAMOS, MARIAM o o T , , “ i co
STREET ADDRESS | 10059 MARGLIEX DRIVE , T Lo " ..
an-st-2P [ ORLANDQ, FL 32825 ' o h : : B
TME D N P .
NAME MENDEZ, FRANK e R P

STREET ADORESS | 10059 MARGUEX DRIVE N S T '
ory-§T-20 | ORLANDO, FL. 32825 T - .

113 D ;‘ : f" o e L :
NAME ACOSTA, EMY L R S ‘ .-:: ,; . !
DO NOT WRITE

STHEET ADDRESS | 10059 MARGUEX DRIVE e

GITy-S1-2IP ORLANDO, FL 32825

- ~fl‘.§§':;5 IN THIS SPACE
STREET ADDRESS . : T
CIY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

ME
NAWE

STREET ACORESS o i ‘ s
GITY-SF-2F Fah "’ ,r y ’9” T S

i Lot W PR

rs .,‘

42. 1 nereny certify that the information supplied with this filing does not qualify for the exemptions contam-d in Chapter 119, Florida Statutes, | further certify 1hat the information
indicated on thig report or supplemental raport is true anc?accurala and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracter
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE "9?7 e @ﬂw—m HMacia M- Aawos 2/14/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

|




