FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT S ; Cint
DOCUMENT # P05000079535 ecretary of dtate
08-17-2006 90001 028 ***150.00

1. Entity Name

CISNERO'S REMCDELING CORP.

Principal Place of Business Mailing Address

SOSGNWK)ST SOSSNWWST 50025323

MIAMI FL 33126 US MIAMI, FL 33126  US mIﬂ“mlel””ll|

Suitg, Apt#.etc. Sulte, Apt-#; eic. . - - B

- 07102006 ~—CHg-P ™~ ~  CR2E034(11/05)=

City & State City & State 4. FE] Number . Applied For
J0 3927065 Not Applicable
Zi Count i iti
® ountry 4 Country 5. Certificete of Status Desied [ gg';iﬁf:é‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name * C

CISNEROS, LUIS - }’4“"%" - ﬂ""?"’*"
8056 NW 10 ST treet Address {(P.O. Box Number is Not Acceplable)
5 6730 S by, YPR ST

MIAMI, FL 33126

C"Ylf/][ﬁk«__[ FL Zi%(:%je/’!s/

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE')Vf'QIECOL O /Ulqv\av

Signature, typed o printed name of registered Bﬂenfgnd tide if applicatie, (NOTE: Registerad Agen: signature required when :ainslating) DATE
FILE-NOWHI-FEE 15 $450.00 — | —%.-Blection Campaign Financing— . $5.00-may Bo—|—In.acccrdance with 5..607.192(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 00  Added 1o Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P 1 petete TILE [ 4 [® Crange [ Addition
HAME CISNEROCS, LUIS NAME c/smnefcs, Luy g '
STREET ADORESS | BOS6 NW 10 ST #9 saeeTaonness | € 36 Sowe o ak ST
cav-stzp | MIAML, FL 334286 Or-SEZP | bogy A g ;7 3x/vY
e 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-SE-2IP
TITLE [ Deiete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - - CiTY-ST-2F
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
TTLE 1 petete TME O change [ Addilicn
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-TP CITY-ST-ZP

o with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the informalion
‘./ true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or divector
ghowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FLlyfo6  Bor-Trs-Fo QT

Dae Daylime Phone ¥

12. | hereby certify that the information suppfi
indicated on this report or supplementa




