FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000083519 04-30-2007 90842 008 ***150.00

1. Entiy Namsg
CSIRIEDEL INC.

Principal Place of Busingss Mailing Addrass 40“ 9 3 l-b U

HIZA-W T SHREEF— H32HNW-HT STREE
PEMBROKERINES-—33026- - PEMBROKEPINESP—53026~
SAME
Suite, Apt #, Suie, ApL. 4, gic
L. ART #, et wte. ARL 4. e 04262007 Chg-P CRZE034 (12/06)
City & State Ciiy & Siate 4. FEI Mumber Applied For
20-0118514 Not Apglicable
Zi Country Zi Counin v
s funird e auniy 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mane

RIEDEL, CHERYL L
RN S-S TREETF- Street Address (P O Box Mumbar s Not Aceaptabls)

REMBROKE-PINESTFC 35026~
180 Revereide Cer
d " FL— 37—2 Z-L' Cuy FL l Zip Code

8. The above named ennly subimits thAs stale for § urpose of changing its regisiered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligatioks QIS\BIef \
SIGNATURE N\ &\,\0 ' \

Sl;, Bl ".'pe:.‘ oy i el ke S rgistered ]qu- arg jile  apohcatde INDTE Mepstered AQers signdiire ‘paured when remsialing) DI\TE\ 1
FILE NOW!!! FEE IS $150.00 9. Elgction (,ampa\gn Financing $5.00 may Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
e P [ pelere me [ Change (] Addition
NAME RIEDEL, CHERYL L HAME
STREFT ADDRESS | MaR-NW-AS-SFREEF- [ FO M c" L | STREFTADDRESS
LI - $1-207 REMBROKERINES—F—33826— ,QWM ~L QRS 2P
4
WL 3}?2‘7[} Delere TITLE [ Change [ Addition
HAME HAME
LTREET ADDRESS STREET ABDRESS
CITY-§7-219 CITY-ST-2IP
TINE [ retere T 3 Cnange (] Aadition
NAME NAME
STREET ADDRESS $TAEET ADDAESS
SITY-5T-2P Cire-81-2IF
TITLE [J petere TILE [ Change [ Addtion
HAME MAME
STAEET ADDRESS STREET ALDRESS
SITY-§7-11 Cliv-S1-2i9
TITE 0 el THLE O change [ Addilion
HARE HAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-21P Chy-5T-21P
TTE 1 petere TME O Change [ Additicn
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21° Cily-ST-T1P

phen wm( il
repor |§.‘rue N

12. | hereby cerniy that th Gformatio |I|ng doas nct quality for the exemptions contained in Chapter 119, Flonda Statutes | turther certify that the intormations
qd accurai® and that my signature shall have the same lagal effect as f made under oath: that | am an officer or director

, Bxecuie thig repor as required by Chamter 807 Flonaa Staunes. and that my name appears in Block 10 or Block 114

of the corporati or the racewer or
changaa, or on adsaitachment With an™y

SIGNATURE:

3,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [Dinpurre Prone »




