2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # P01000070168 . Secretary of State
1. Entity Name '

CINGER, INC.

Principal Place of Business Mailing Address

1027 S CONGRESS AVE 1027 S CONGRESS AVE

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

——————————— [N

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. - e

65-1126146 Not Applicable
' ’ ' . ' : - . $8.75 Additional
. ' 4 ) ' _ 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Currant Registered Agent

RAGHLN SERALD. . DO NOT WRITE -
CORAL SPRINGS, FL 33076 - a "IN THIS :SPACE o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typad o printed name ol (egisteraa agsnt and tite 1 applicable. {NOTE: Regisiered Agent sigraiure required whan reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o HOOANNREa 21
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feos Df-!-,-’l!:fg‘fng"m-” HD—DDB ' 1[:']3 I:"j
10. OFFICERS AND DIRECTORS I . I o . .o .
TITLE D ' T H B R
NAME RACHLIN, GERALD o '

STREET ADDRESS | 5800 NWV 22ND DRIVE
omY-51-2¢ | CORAL SPRINGS, FL 33076 o .

TITLE

NAME

STAEET ADDRESS
CITY-S7-21P

*

oo
ol .

TINLE
NAME

o s . DONOT WRITE .-

NAME
STREET ADORESS )
CITY-5T-2IP o - .

"~ INTHIS SPACE

s el R L IR
NAME . ' : .
STREET ADDRESS : :

CITY-§7-ZP S

TITLE : . - T o s " ot
N,BME ) . H ot * .

STHEET ADDRESS L
CITY-§T-21P D o N .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath, that | am an ofhicer or director
of the corporation or the rﬁc‘eﬁe‘i#awr_!rustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with

changed, or on an attache j\ address, with all other like empowered.
(o A
SIGNATURE: __\c_// 3 feofoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daytima Phone #




