FILED
Jun 27,2003 8:00 am

2003 FOR PROFIT CORPOR_{_}T!QN

UNIFORM BUSINESS REPOR

(UBR)

5

Secretary of State

DOCUMENT #

1. Entity Nama

P02000110277

CINNAMON SOLUTIONS, INC.,

Principal Piace of Business
37 % BOYD STREET
WINTER GARDEN FL 34767

Mailing Addrass
37 N BOYD STREET

WINTER GARDEN FL 34767

2. Pringipal Placa of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

05-27-2003 90159 014 ***150.00

55050023

il

e gy

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. EEi Number . Appiied For
f§ ~06 9§82 &5 Not Applicable
Zip Country Zip Counltry : ; $8.75 addiionar
5. Certificate of Status Desired O Fee Required
8. Name end Address of Current Registerad Agent [ 7. Name and Address of Now Registored Agent
- - - © Name - - T ' : ‘
N MASHBURN‘_EHCSH - E‘;treel Address (P.C. Box Number is Not Acceptabla)
102 € MAPLE STREET .
WINTER GARDEN FL 34787
. City FL I Zip Code

8. The above namecd entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE - 7
LN Signature, typed or printed neme of rigisterad agend and ttje f applicable. (NOTE: Ragistaved Agon: el roquired when rai ™) CATE
1
FE AHFILE NOWIl FEE IS $150.00 o T 8. Elsction Campaign Financing $5.00 May Bs
- After May 1, 2003 Fee wiil be §550.00 Trust Fund Contribution. Added lo Fees

Make Check Payable to Florida Department of State o

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11.. ~ |
_TME 0 . e e o e D oekete — § TRE- T T = T T T TChenge [ Addition | &
s VALDES, ALBERT JR ) s [
smrees aooress | 37 N BOYD STREET SFREET ADDRESS 5
orv-sr-z¢ | WINTER GARDEN FL 34787 CiTY-5T-2P &
IE O Detets e Ocrrge  Dasdton | &
HAME NAME ; .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

me . | . 1 Detete TITLE \ O Change [ Aadition
NAME o TR e o T

~STRCET ADDRLSS Bataaeees - —— | SIRLETADORESS | - ~ - ,

CIY-ST-2IF cy-sT-2P Y

TIMLE O oeists TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADIWIESS

CITY-sT-29 CITY-ST-2P ‘

nne 1 petete TME Ol Change [ Addition
NAME . NAME

STREET ADDRESS | AT STREET ADORESS

ONYSTDP [ e o T v o ] ovsrwe e T e
e N P N |
NAME oo — . w ek R g !
STREET ADORESS ot ; SIREET ADDRESS i RN RN ERX Toam e
oSt - j CTY-§7-2P borsomm Trpaueed S

2. { hereby ceriity that the informatioh sipplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes.! furtier certify that the information
“indicated on this report or supplamental report is trua and accurate and that my signaiuré shall have the sama legal effect as if mada ynder oath; that 1 am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

ol the corporation of the receiver or rusiae am

red 10 executa this report as re

changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATUREZLY St&ienl UREEEGUIRED ]

QY27 -03

SO7-eSY—063f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Catynma Phone #




