FILED

2007 FOR FROFIT CORFORATION Mar 21, 2007 8:00 am

Secretary of State
D P06000098715
. SﬁgNngEAENT # 03-21-2007 90030 042 ***150.00
L CIDRE MANAGEMENT, INC.
Principal Place of Business Mailing Address VUULJYIO0D
11067 SW 28 STREET 11061 SW 28 STREET
MIAML, FL 33165 MIAMI, FL 33165
e I TFORAR Ot A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE) Number Applied For
)0 "‘\r 3-?5 ?J g Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese;esq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CIDRE, LOURDES :

11061 SW 28 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL. 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, NP:st prinied rame of regisierec agent and tile it applicable (NOTE- Regisiered Agenl signature rec.red when reinsiating) DATE
P
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIkE PRES . % ] Delete TTLE "] Change  _J Addition
HAME CIDRE, LOURDES NAME
STREET ADDRESS | 11061 SW 28 STREET STREET ADDRESS
Ciy-§1- 2P MIAMI, FL 33185 CITY-ST-2IP
TInE 7 pelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADRESS
CY-Si-2IP CITY-ST-2IP
TINLE - 1 Delete TITLE ] Charge  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TITLE I Delete TiILE T)Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S3-2iP CiTy-St1-212
TITLE 1 Delere TITLE “JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-$T-2P CITY-ST-2I
TITLE 1 Detese TIMLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-280

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated an this report o supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslee empowered 0 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with ag3cdress, with all other fike empowered.
4 .
7
SIGNATURE . /0 34707

SIGMATURE AND TYPED OR PRINTED NAME OF QFFICER OR Date Caytime Phare #

7/




