FILED
~2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ;. Secretary of State

05-02-2005 90769 001 ***150.00

DOCUMENT # P02000049035 :
' 05-02-2005 90769 002 *****§ 50

1. Entity Name

{

CINZIA CORPORATION
Principal Place of Business Mailing Address VwwessT o
1943 PEMBROK ROAD 1943 PEMBROK ROAD
HALLANDALE, FL 33020 HALLANDALE, FL 33020 )
= S, IRC AR AMIER R
~2. Frincipal Place of Business i \:?./Mailing Address
2920 Ste lip ST 3920 St lo ST
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302005 Chg-P CR2E034 (10/03}
HALin U olHLE PiRlr RY| Hutin Nol#LE PRay £d
City & State City & State 4. FEI Number Applied For
Flo R totH Fio 8ol 03-0445536 Not Applicable
Zip Country Zip Country . i ) 8.75 Additional
22022 o 3 3523 Hid i1 5. Certificate of Status Desired X l§ee Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name _

— ‘ -

TUMMOLILLO, GIUCIA & 1¢/ LT A ‘
900 NE 12 AVE #202 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD 3 Detets TITLE Ochange [ Addition
NAME TUMMOLILLO, GIULIA NAME
STREET ADDRESS | 900 NE 12 AVE #202 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33008 ciy-sT-2P
TiTLE vD : L1 Delete TITLE ] crange [ Addition
NAME PORCEDDU, GIANNI GIACOMO NAME
STREET ADDRESS | UTA GIMOCCHIO M-7 RAMIRO, MOUI STREET ADDRESS
CITY-ST-2IP LIGURE ALESSAMDRIA, ITALIA, CITY-S7-2IP
TILE TD [ pelete TITLE [ Change [ Addition
NAME HOFFMANN, CINZIA NAME
STREET ADORESS | UTA RAMIRO GIMOCCHIO M-7, MOU} STREET ADERESS
_oiTyosTzaip L LIGURE ALESSAMDRIA ITALIA, _cmy.st.ap ). — P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THILE [ Detete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 3 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\( Clolih T MMOLILLo L~ 28OS 95%- 944 ¢a99

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




