'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 A

DOCUMENT # P02000087360

1. Entity Name

CIS AMERICA, INC.

Principal Place of Business Mailing Address
23536 SW 108 PL 23636 SW 108 PL
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33186 LS

0

04162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopea o

03-0483908 Not Applicabla

O $8.75 Additional

. i f i
8. Centficate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

N0511 N KENDALL DR DO NOT WRITE
MIAML L 33176 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsd or printed name of reguisteraa agent and Itle if apphcabls (NOTE Regsiared Agent signature requirad when renstatng) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 y Be e
After May 1, 2008 Foeo will be $550.00 Teust Fund Coninbution, 0  Addedto Fees UI_ii:Il__ii_Jl_laI__It_ﬂ;E_-.i .
Q50N -FO3-009 150, 10

10. OFFICERS AND DIRECTORS i
TITLE PD
NAME AMOR, OSCAR H

STREET ADDRESS | 23636 SW 108 PL
CITY-ST-2P HOMESTEAD, FL 33032

TILE SD

NAME PENA, GUSTAVO A
STREET ADDRESS | 23636 SW 108 PL
CITY-ST-7P HOMESTEAD, FL 33032

TITLE TD
NAME BESSONE, ROBERTO

STREET ADORESS | 23636 SwW 108 PL
GITY-ST-ZIP HOMESTEAD, FL 33032 Do NOT WRITE

E D ' IN THIS SPACE

NAME BESSONE, ROBERTO
STREET ADDRESS | 23636 SW 108 PL
CITy-§T-2IP HOMESTEAD, FL 33032

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hereby certity that the information supplied with this Iilindg doaes not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental 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 drrector
of the corporation or the recaeiver or trustee em ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appéars in Block 10 or Block 11 if

changed. or on an attachmw aadresgf wik all other like empowered.
SIGNATURE: - O‘t[ le (1008 %S-NB-6314-

[EMATURE AND TYPED DK:RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnoca # 1




