FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000084070 Secretary of State
1. Entity Namég 02-01-2006 90009 018 ***150.00
CIDINE AND Lﬁ,‘A INC.
Principal Place of Business Mailing Address - -
1650 SW BUTTERCUP AVE. 1650 SW BUTTERCUP AVE.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
S S DR AERR R
Suite. Apt. #, etc. Suile, Apt. #. etc. 01162008 Chg-P CR2E034 {11/05)
City & State City & State A Nnber Applied For
»2“03 \ \ q"\ q 8 Net Acplicable
Zin ’ Country Zip Country 5. Certificate of Status Cesirad d gi‘g?qﬁ:’:jm"a'
6. Namw and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MORTIMER, CHARILIAF.
1650 SW BUTTERCUP AVE. Street Aadress (P.0. Box Mumber is Nal Acceptacle)
PORT ST. LUCIE, FL 34053
City FL Zip Coue

8. The above namea entity submits this statement for the purpose of cnanging its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accent
" {he obligations ot registereq agent.

SIGNATURE
Sigrature. lypec of pnniea name ol 1agISIered AQent and Liie «f Apabcanie (NOTE: Registéred Agent signature cquued when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Camoaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Coruribution. O  Adged o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME D : O peters THILE O crange 3 Acaiton
JAME MORTIMER, CHARILIA F, HAME
STREET ADDRESS | 1650 SW BUTTERCUP AVE. STREET ADDRESS
SITY-ST- 2P PORT ST. LUCIE, FL 34953 GITY-ST-ZiP
iITLE [ pelere TITLE Jchange [ Aagition
SAME NAME
STREET AODAESS SIREET ADORESS
ITY-ST 2P CITY-ST-ZIP |
TITLE T petese me . CJchange ] Agtilion |
LAME . i NAME I
STREET ADDRESS ' STREET ADDRESS
CITY-5T-4iF CiTY-§7- 2P
TITLE I TITLE D Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITr-57- 2P CITY-ST-2IP
me | 7 ——— - . O Delee s ] OJchange [T Adaition
HAME HAME ° - - -
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY.5T-2IP
TTLE O3 petete TTE O crange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SITY-ST-21P CITY-SI-1iP
12. i herey ceriily ihat the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, Florida Statuies. | furiher certify that the information

incicated on this report or suppiemental reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an atficer or direcior

of the corporation or the receiver or rustee empowerad to execute this report as require by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changeq, or on an attachment with an address, with ali other like empowered.
SIGNATURE: A T

cHRO LB Y MOl niEe 5



