N ~" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AN
DOCUMENT # P03000056799 g Secretary of State

1. Entity Name
CISNEROS MANAGEMENT, INC.

Principal Place of Business Mailing Address
4918 LYFORD CAY RQAD 4918 LYFORD CAY ROAD
TAMPA, FL 33629 TAMPA, FL 33629

00 O A

04242008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  ~=ww P

16-1668025 Not Applicable
' ) $8.75 Additional
§. Cenificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

4918 LYFORD GAY ROAD - DO NOT WRITE
TAMPA, FL 33629 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signalure, typad or prinied namae of regislered agenl and title If mpplicabla. (NOTE: Registerat Agsnt slgnmturs reguirad whsn sinslating) DAt
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
140, QFFICERS AND DIRECTORS |
TITLE D
NAME CISNEROS, FRANK G

STREET ADDRESS | 4818 LYFORD CAY ROAD
CITY- §T-ZP TAMPA, FL 33629

e et T e ]
= r=l b o
P e L

TITLE D
NAME CISNEROS, LUISAM
STREET ADDRESS | 4918 LYFORD CAY ROAD

oTv-s-2e | TAMPA, FL 33629 S
TIILE . ' v B
NAME

DO NOT WRITE

NAME
STREET ADDRESS
Ciry-sT-2IP

_ IN THIS SPACE

A

TITLE

NAME

STREET ADDRESS
CITy-sT-2iP

MLE : .
NAME C

STREET ADDRESS ' .

CTY-5T.2P

t2. 1 hereby certify that \ng information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or irustde empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ail ather like empowere‘d.
Y—24/~200%  §/3 28§ 93¢0

SIGNATURE:
SIGNATURE AND TVPETOR‘RINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

U\



