2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000059020

1. Entity Name

CINCO M S CORP

Principal Place of Business

819 ANASTASIA AVE,
CORAL GABLES, FL 33134

Mailing Address

819 ANASTASIA AVE,
CORAL GABLES, FL 33134
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4. FEI Number Applied Far
85-0687377 Not Applicable
$8.75 Additional

5. Certificate of Status Desired . [ Foo Required

6. Name and Address of Current Roglslamd Agant

DEMAZZIANI, ILEANA
819 ANASTASIA AVE

C. GABLES, FL 33134 S
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SIGNATURE —

8. The above named entity submits this statemem for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

I : Signature, typad of printed name of egistared agent and (e f appicable.

(NQTE: Registered Agent signaiure required whan rainstating)

DATE

. -9. BElection Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.0

Added to Fees

0 May Be

10. QFFICERS AND DIRECTORS [

TILE DVT
NAME DEMARZIANI, MIGUEL
STREET ADDRESS

CIY-5T1-21P CORAL GABLES, FL 33134 £

DPS

DEMARZIANI, ILEANAD o
819 ANASTASIA AVE. 5
CORAL GABLES, FL. 33134

TILE

NAME

STREET ADDRESS
CIy-sT1-2iP

TITLE

NAME [N

STREET ADDRESS
GiTv-§T7-2P

818 ANASTASIA AVE. Bt

mE .

NAME
STREET ADDRESS
CiTy-ST- 2P

TITLE

HAME

SIREET ADDRESS
CIy-ST-2IP

TmEe

NAME

STREET ADDRESS
CITY-87-2P
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12. | hereby certify that the information supplied with this filin
indicated or this raport or supplemental report is true an
of the corporation or the receiver or trustee em),
changed. or on an attachment with an acjglress, wi

SIGNATURE: X

her like empowered.

does not qualify for the exemphons cantained in Chapter 119, F\orlda Statutes. | furtner cerhiy that the .nformanon
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ared 10 execu'a this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 i

oN2)eT-_ x

munut& ARD TYPED OF PRINTES-NWWE DF 8IGNING OFFICER OR DIRECTOR

date Oayume Phone ¥




