FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000056799 05-01-2006 90399 025 ***150.00

1. Enlity Name
CISNEROS MANAGEMENT, INC.

Principal Place of Business Maiting Address

4918 LYFORD CAY ROAD 4918 LYFORD CAY ROAD

TAMPA, FL 33629 TAMPA, FL 33629 ‘ 40(}75852

May 01, 2006 8:00 am

Sulle. AL 4, ete. Sute. Apt. # etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0134429 Not Applicable
- 7 —
Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Name

CISNEROS, FRANK G
4918 LYFORD CAY ROAD Stree! Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33629

g j City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and tille If appkoable. (NOTE: Regisiered Agent signature required when reingiating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aft_e_r‘.May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE " |D [ Delete TITE : [J Chenge [ Adcition
NAME CISNEROS, FRANK G NAME
STREET ADDRESS | 4918 LYFORD CAY ROAD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33629 cY-S1-7¢
TITLE D O pelete THLE [ Change  [3 Addition
NAME CISNEROS, LUISA M ' NAME
STREET ADDRESS | 4918 LYFORD CAY ROAD STREET ADDRESS
CITY-51-2IP TAMPA, FL 33628 OITY-ST-2IP oo
TIE [ Detete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21F CITY-ST-2IP
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-571-2P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2i7

12, | hereby cerlify that the information supplied Jvith 1his filing does nat quality for the exemptions contained in Chapler 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repfyt is trua and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee pf ed to execule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changed, or an an altachment with an adi 55,
4 18)ot, 417 o361

SIGNATURE:
SIGNATURE AND TYPETR I’RI\TED NAME OF BIGNING OFFICER OR DIRECTOR !Dam Daylime Phana #

S




