e, 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P03000062376

1. Entity Name
CIN EIR HOLDINGS, INC.

(03-22-2007 90002 043 ***150.00

Principal Place of Business

912 SE 46THIN
CAPE CORAL, FL 33904

Mailing Address

912 SE 46TH LN
CAPE CORAL, FL 33904

4yuvuizvas

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

AU OAR AR RO TR

Suite, Apt. 4, atc. Suite, Apt. #, etc.

01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
51-0469850 Not Applicable
Zp Souniry Zp Country 5. Certilicate of Status Dasired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LARROW, PAUL L

3501 DEL PRADO BOULEVARD
SUITE 312

CAPE CORAL, FL 33904

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B.-The 2hove named entity submils this statement for the purpose of changing its registered offica or registered agent, or both. in the Stale of Florida. | am familiar with. and accept

the o}:ligations ol registeraed agent.
. L N

-

[
SIGNATURE
‘-"I- “ ., ; sSignature, typed o pinted namme of regisiered agent and tile f applicable.

-

{NOTE: Registered Agart sigrature required when reinstating)

DATE

RS .
e e [

1. L=
ar :i FILE NOW!!! FEE IS $150.00
f"Jl‘ftel' May 1, 2007 Feo will be $550.00

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, L (;.)FFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE oP * [ Delete TITLE [T Change [ Addition
NAME PETTIT, DANIEL NAME
STREET ADDRESS | 926 SW 47TH ST STREET ADDRESS
CITY-$1-21P CAPE CORAL, FL 33914 CiTY-ST-2IP
TITLE DST {7 Delete THLE [ change [ Addition
NAME PETTIT, JULIE NAME
STREET ADDRESS | 926 SW 47TH ST STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-51-2IP
THLE [ pelete TILE [] Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-57-2IP
TITLE 1 Delete TILE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP
TILE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detele THLE [J Change L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptier 119, Florida Statutes. | further certity that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

3-/1-07

OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #




