2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000069310 May 07, 2007 08:00 A
1, Eniiy Namo Secretary of State
CINDY CARRIER, CORP. ’

Principal Place of Business Mailing Address

6160 NORSE DR 6160 NORSE DR

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

0 T

03122007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Applea Fo

31-1734759 Not Applicable
. : $8.75 adaitional
5. Certificate of Status Desired 0 Foe Requirsd

8. Name and Address of Curment Registersd Agent

680 RORGE DR DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

B. The above named bmits this statement for the purpose of changing its egistered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations iflefed\agent.

SIGNATURE L : J0RL¢ L. toPéd 4?{‘2"0 7

Sopanre Jypdti or pomed name of regsterad agent and tte f apphcabe. (NOTE: Ragrsiored AQEnt mratuss roqueed whn restating)

9, Election Campaign Financing $5.00 May Bs
Afw: IILEI!! ,ﬁ?g‘og,’gi ':Ifb’: "05050.00 Trust Fund Contribution. 3  AddedioFees

10. OFFICERS AND DIRECTORS |

TLE P

NAME LOPEZ, JORGE L
STREET ADDRESS | 6160 NORSE DR
ciy-st-2p JACKSONVILLE, FL 32244 UHDDBU?R

2592
e 15/23/07-3001 5~
NAME
STREET ADORESS
CITY-ST-2P

014 1500

=

'

TITLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy.st-2p

TE

NAME

STREET ADDRESS
GTY-57-2P

Tne

NAME

STHEET ADDAESS
CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify tha! the information
indicated on this report or supplenenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpovatlon or the recgjyer or trustee empowered to execule 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 attach willy an address, wilh all other like empowered.

[]

- @Gl k- kofld d-27-0"7

TURE AMD TYPED CR PRINTED NAME OF &X0MING GFFICER OR DIRECTOR

SIGNATURE:

Daytrme Phone #




