..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o . FILED

| DOCUMENT # P010000112€3 Feb 20, 2006 08:00 AN
1. Ently Name Secretary of State
CINAMAR DEVELOPMENT, INC.
r;‘:lncipaf Place of Business Maiting Address ] )
4545 CHUMUCKEA HWY 4545 CHUMUCKLA HWY
ARSI
2. Principal Plage of Businass 3. Maihng Address
Suite, Apt. #, etc. T Suite, Apt. #, tc. 18t MOORE CR2EQ34 (10/05)
Ciy & State City & State 4. FEI Number »Jﬁppl;ed For
02-0565916 INot Appicat
Zip Country Zip Country 5. Certificate of Status Desire [ ggégfqgfg;“"“a!
6,_Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ‘-_-
Neme
EE? JST gl:lﬂl?ﬁgél}-(ﬂdHWY Strent Address (PO Bax t\iumher is Not Acceptahlel
PACE FL 32571
Ciy FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ES{‘J';’,L
the obligations of registered agent.

SIGNATURE

Sugnatue, lyped or prated name of regstered agont and tlie it apphcatia (NOTE Regstered Agert signature rafused when renstaung) OATE

~ FILE NOW!II FEE JS §150.00_

B, ElectionC jgn Fi i £
« After May 1, 2006 Fee Wil 550.0 sction Campaign Financing  $5.00 may =

Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Dejete TITLE [ change  [Jad=
RAME COTTON, DOYLE M NAME

STREETADDRESS {4545 CHUMUCKLA HwWY STREET ADGAESS SpHEdTIsast s

GN-STTP IPACE FL 32571 _ BITY-ST-2P RNUENEEE ET IR HE I N
THE 8T {7 Deinte T Dorange [ Addii
MAME COTTON, CYNTHIA B SAME

STREET ADDRESS | 4545 CHUMUCKLA HWY STRERT ADDRESS

oY -31-2P PACE FL 32571 CITY-ST-2IP e
e .o o _idDeee me . . .- o == Dokege  TJawm
NAME NAME

STREET ADORESS STRLET ADDRESS

GITy-53-2F oTy-S1-2P _
e O Derete TITE ] Chenge [ At
NAME HANE

STREET ADDRESS STRECT ADDRESS

Coy-S1-2P aTy-S1-2F o
ME 3 Delste ATE OO Change [ padti
NAME MAME

STREET ADDRESS STREET ADCRESS

GITY-SF- 2P CivY-ST- 7P

me [ Detete TILE Flchange [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

$iTY-58-7F CITy-ST-2p .

12. | hereby cenify that the information supplied with this fiting does nat quelify for the exemptions contained in Secticn 118, Fiorida Staiutes. | further certify that the information
indicated on this repert or supplemental repor is true and accurate and that my signature shall have the same legal sifeci as i mads undar oath, that | am an ofiicer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

SIGHATURE AN

PED CR PRINTED NAME OF SIGNING GFICER OR DIRECTOR Daytma Phane #




