2006 FOR PROEIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P0300008564 1

1. Entity Name
CYNTHIA INFESTO, P.A.

ecretary of State

04-10-2006 90326 045 ***150.00

Principal Place of Business

18441 TELEGRAPH CREEK LN
ALVA, FL 3397

Mailing Address

18441 TELEGRAPH CREEK LN
ALVA, FL 3397
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6. Name and Address of Current Reg d Agent

7. Name and Address of New Registered Agent

INFIESTO, CYNTI-biA i

Name

L

: oo O i ole) /
ALVA, FL 33971 1% C.R?EK N, . XD B E8 5B ()

«

LIS .

FL

“ Hh 20 DO
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SIGNATURE

8. The abave named ennty,‘submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or grinied name of 1egistered agent and titla il applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIT! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TINLE {IChange  [J Addition
NAME INFIESTO, CYNTHIA NAME é gg_gé ; /”

STREETADDRESS | 18441 TELEGRAPH CREEK LN STREET ADDRESS / 5’ d’é 0 /ﬂ% {?-S
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TILE vP O pelete TITLE [T Change [ Addition
NAME INFIESTO, CYNTHIA NAME ICED é’mgg i rzs

STREET ADDRESS | 18441 TELEGRAPH CREEK LN STREET ADDRESS
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THLE [ Delete TITLE ’ [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7iP

TILE O Detete TILE [1Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

TITLE {1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! heraby certify that the information supplied with this filin é}
indicated on this report or supplemental report is true an.
of the corporation or the seCer
changed, or on an attg&hment

SIGNATURE:

fAddrass, Wi Il other like empowered.

_

does not qualify for tha exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qwered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9506 23960/95

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimae Phona #




