2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2007 8:00 am

DOCUMENT # P05000154598

1. Entity Name
CI1S ASSET MANAGEMENT, INC.

Address Chf—mqe,

ecretary of State

04-18-2007 90158 013 ***150.00

Principal Place of Business

~3L21LDONCE-DE-LEON-BLYD.
Mo~
CORAL GABLES, FL 33134

Mailing Address

349

AHPONGEBELEON-BEYD,
CORAL GABLES, FL 33134

qUbbb14

2. Principal Place of Business - Np P.O. Box # 3. Mailing Address

AL NG

s lonert e 145 Arlmeria
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & Stat ity & State 4. FEt Number Applied For
Al Galbles FL Eoral € Ables, FL 20-3840496 Not Applicatie
le Country Zip Country " . $8.75 Additional
33 134 U < H 3 3\ 34 S A 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name anu Address of New Ragistered Agent
Name

ESCOBIO, SUSAN

2121 PCNCE DE LEON BLVD.
340

CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registerad agent and btle if applicade.

{NOTE: Registered Agent signature requirdd when reinslating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. nnnwmer ESTO OFFICERS AND DIRECTORS [N 11

e CEC O oefere iLE "T’C O charge  [BrATtition
NAME ESCOBIO, ROBERT HAME V’ C:l"D" Of{-‘)'

STREET ADDRESS | B424-PONSE-BELEON-BEYE-SWTE 340 STREET ADDRESS ]q Almeciod

oSt | CORAL GABLES, FL 33134 A GTY-ST-2P coral Gables, FL 32134

TILE P D{emg THTLE c. o —~ Dy C'f‘bf [FZhange [ Addition
HAME OLIVA, ALFREDO JR., NAVIE Escebro ) (-]

STREET ADORESS | 2121 PONCE DE LEON BLVD., SUITE 340 STREETADDRESS | § 4 §~ A)lmer) A

crv-sT-2P | CORAL GABLES, FL 33134 OTY-ST-2IP C,of(. AL Gables, FL 33134

TILE ST O Detete L +n,n_{/ Tmumy’p Q‘ﬁange ] Addition
NAME ESCOBIO. SUSAN NAME ESCOBH;, S US an

STREET ADDRESS | £424-PONCE-DEHEON-BLVE-—SHHITE-348 STLETA00SS | 1 4™ Al ‘eve

OT-ST-2P | CORAL GABLES, FL 33134 oS |CorAL GA blg,c. FL 5313 Y

TILE O velets e ﬁ@e sident, P r-e.); O Change  E=3#dition
NAME NME evin Futzg era,

STREET ADDRESS STREET ADDRESS ’qS Almerrs a_

CITY-ST-2P CITy-ST-7IP corAal GAables, FL 3313 ¢

TIMLE [ Delete TILE CFo O Change [ ®Aifilion
HAME NAME F‘mnmd_o FUSSA

STREET ADDRESS STREET ADDRESS s Al mml

CITY-ST-2P CITY-ST 2 C oral G A'ID‘ZS, FL 33)3 4y

TILE O Delete TNLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-S7-2IP CITY-5T-2IP

12. I'hereby certify that the information suppliad with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an,

accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~ide o

n Escebie f‘/As/o?

308 - 446 ~Hg,

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




