FILED

2007 FOR PROFIT CORPORATION Sgp 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000025194 . , 09-06-2007 90009 048 ***150.00

1. Entity Name

CINTRON REALTY, INC.

Principal Place of Business Mailing Address

954 FAY BLVD 954 FAY BLVD

COCOA, FL 32927 COCOA, FL. 32927

RS 0 G OGO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 08292007 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEI Number Applied For

20-3964363 Not Applicable
Zip Couniry 4 . Couriry 5. Certil—icale of Status Desired ) O E‘i‘;’ism‘:?:gjc_’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CINTRON, STEPHEN

954 FAY BLVD Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927

s

City | Zip Code
. FL
8. The above name. s this st lent for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsfi r ent. /
-,
SIGNATURE { e : Q/D" 2007
M!:led of printed HSMWed agen! and lit'e l appticable. {NQTE: Regisierad Agent signalure requiréd wnen reinstaing) / J Date
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFRICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [ Change  [] Addition
NAME CINTRON, STEPHEN NAME
STREET ADDRESS | 6020 FAY BLVD STREET ADDRESS
ciry-$1-21P COCQCA, FL 32927 CITY-ST-2P
TITLE O detete TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE L [ Detete _IME ’ [[1 ehange— {7] Addition
NAME T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE 1 pelete TIHLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE 3 petere THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TTLe [ Detete TinLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-21P CITY-ST-ZiP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and aggawate angahat my signature shall have the same legai effect as it made under oath; thal | am an officer or director
ol the corporation or the reger orfirusiee powered | te thigreport as requirec by Chaptler 607, Florida Statutes: and that my appears in Block 10 or Block 11 if
changed, or an an attachdent yi

na
SIGNATURE: & [ty ¢ o).
“maus Ugh anD TYPED OR p@ OF SIGNING OFFICER OR DIRECTOR ¥ Bae / v Daylime Phone #




