FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000062866 05-04-2005 90139 027 ***150.00
1. Entity Name
CISMAL INVESTMENT, CORPORATION
Principal Place of Business Mailing Address TUU01044
7854 NW 46 5T 7854 NW 46 ST
MIAMI, FL 33166 MIAML, FL 33166
S v AR AT AT
Suite, Apt. #, etc. Suite, Apt. #, aic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1115879 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Ei'gil‘:‘i:f;"‘ma'
6._Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Namea
ERASO, MARIA E
5651 NW 105 CT Street Address (P.C. Bax Number is Not Acceptable}
MIAMI, FL 33178
City FL | Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if appkcable. {NOTE: Registered Agent signature requaed when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign FFnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delete TaLE [J Change [ Addition
NAME ERASQO, MARIAE NAME
STREET ADDRESS | 5651 NW 105 CR STREET ADDRESS
CITY-$T-2P MIAM!, FL 33166 CITY-5T-21P
TITLE 7 palate TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelets TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE £ Delete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-ZP
TITLE 1 oeleta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE [J Charge () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowerad. /
SIGNATURE: 4 )g/f 23S VGA L2 L

SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone 8




