2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P06000098715

1. Entity Name

ecretary of State

04-11-2008 90059 039 ***150.00

L CIDRE MANAGEMENT, INC.

Principat Place of Business

11061 SW 28 STREET
MIAMI, FL 33165

Mailing Address

110617 SW 28 STREEY . S
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

GG

Suite, Apt. #, efc. Suite, Apt. #, etc.

04062008 Chg-P CR2ED34 (12/06}
City & State City & Stale 4. FEI Number Applied For
20-5293938 Nat Applicable
Zip Country Zip Couniry 5. Corficale of Status Desired 0 gezgesq ::dr;jc;lional

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.0O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL Zip Code

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

SIGNATURE

Sigraaiure, ypec or prnled name of refisiered agenl and ulie it applicable, {NCTE: Regisierec Agent Sgnaiure requred when reinsiating} OATE

9. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES 21 pelere TITLE TdChange ] Addition
NAME CIDRE, LOURDES NAME
STREET ADDRESS | 11061 SW 28 STREET STREET ADORESS
GATY- ST-ZIP MIAMI, FL 33165 CITY-ST-ZIP
TILE 1 Delete TITEE “IChange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CITY- S7-ZiP CITY-S7-2IP
it "1 Detgle TILE Tlchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CHY-§7-21P
(13 1 Delele TITLE TIcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE 1 Delete TITLE JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CITY-ST-ZiP
TITLE ] pelete TITLE IChange ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wi (g_rgia_ddress. with all cther likg empowered.

SIGNATURE: / ﬂ/t@ ﬁ,} oY

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

d




