FILED

" 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000056799 : 04-30-2007 90388 044 ***150.00

1. Entity Name
CISNEROS MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass . q 0 “ 87 qa 1

4918 LYFORD CAY ROAD 4918 LYFORD CAY ROAD

TAMPA, FL 33629 TAMPA, FL 33629
04102007  No Chg-P CR2ZE034 (11/08)

DO NOT WRITE IN THIS SPACE s i itss7c [T

Not Applicable

O $8.75 Additionay
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CISNEROS, FRANK G DO NOT WRITE

4918 LYFORD CAY ROAD

TAMPA, FL 33629 IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regisiered agent and Litle 1 applicabla {NOTE: Registered Agent signalure required when renstamng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS |
TLE D
NAME CISNEROQOS, FRANK G

STREET ADDRESS | 4918 LYFORD CAY ROAD
ciry-S1-2 TAMPA, FL 33629

TE D

NAME CISNEROS, LUISAM
STREET ADDRESS | 4918 LYFORD CAY ROAD
CITY-S1-2P TAMPA, FL. 33629

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIME

RAME

STREET ADDRESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
GITY.ST-2P

12. | harabyy certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal sffect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trust red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith} all ather like empowered,
A*flb,/b’) §13 24k(y3 6o
Date

Daytime Phone ¢

SIGNATURE:

SIGNATURE AND TYPT OR‘RNTED NAME OF BIGHING OFFICER OR DIRECTOR

N ZX 253



