2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037735

1. Entity Name

CICIO ENTERPRISES, INC.

Mailing Adcress

PO BOX 1053
JUPITER FL 33468

Principal Place of Business

186 BARBADOS DR
JUPITER FL 33458

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 30, 2008 08:00 AN
Secretary of State

R

CR2E034 (4/08)

Suite, Apt. #. elc. Suille, Apt # etc. and MOORE
City & State City & State 4, FEI Number Appliec For
13-4246665 Nat Applicable
Zi Count Zi Count i
P ountry ® ountry 5. Certilicate of Status Desired O $8'75 A_ddihonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

LO DUCA, MARIANNA
186 BARBADOS DR

Street Agdress (P O. Box Number is Nat Acceptable)

JUPITER FL 33458

Cuy

Zip Code

FL

8. The apove named enuly submits this statement for the purpose of changing its registered office or registared agent, or both. 1n the State of Fierida. | am familiar with, and accept

the chigations of registered agent.

SIGNATURE

T
Sign ature, typadd o Phnted nane o reg steied agent and 1ls o apphaadlie. (NOTE Ragisisrad AQent sinalus: euiter wian rains4aung)

DATE

5.607.193(2)b), F.S | allows for the warver of the $400.00
late fee. By checking ihis box, the corporation certilias it
B did not recaive prior notice. Fee to file is $150.00.

LAl

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

D DIRECTORS 1. ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTCRS IN 11
TILE PRES 1 Delete TILE [ Change [ Addutian
MAME LO DUCA, MARIANNA PRES NAME o
SIREET ADDRESS | PO BOX 1053 STREET ADDRESS . Lﬁ:iU QUSS':'SSE I
omv-s-2F | JUPITER FL 33468 OITY-§T-2IP {5/04,/08-50093-006 550,00
TLE O celete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-§1-2Ip
TITLE (7] Deteze e [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-51-21p
nng U] Delete THLE (7 Changs [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TILE O valete TITLE Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-§T-2IP
HME 7 petee TLE [ change (7] Additan
NAME NEME
STHEET ADDRESS SIALET ADDRESS )
CIry-51-21P CITY- ST-2IP _

12, | hereby certify that tha information supplied with this filing dogg
indicated on this repart or supplemenlal report is true and acg
of the corporation or the recever or tTUstSE
changed, or on an attachrnent with, 2

SIGNATURE:

Her like empowered.

\ :

not qualfy for the exarnptions contained in Chapter 119, Flarida Statutes | furthar certy that the information
ate and that my signature shail have the same legal uffect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

ST f o g

siGNATURE AND TyPED qn/pﬁmfeu NAME OF SHGNING OFFICER OR DIRECTOR

Lato Diavtrme Pronn 2




