2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P96000082353

1. Entity Name

CISNEROS INSURANCE AGENCY, INC.

01-23-2006 90050 028 ***150.00

Principal Place of Business

Mailing Address

VUV UJNWwY

9415 SUNSET DRIVE 9415 SUNSET DRIVE

STE 119 STEN9

MiAMI, FL 33173 US MIAML FL 33173 US

s R LA ORI OAAGRRM H
Suite, Apt. #, etc. Suite, Apl. #, elC. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0698342 Not Applicable
2 Couniry ap Cauniry 5. Certificate of Staus Desireg O 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CISNERQS, MARIA ELENA
9415 SUNSET DRIVE
SUITE 119

MIAMI, FL 33173

Swreet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Swgnatine, yped O prated name of reg stered agent and tte i applicadie. {NQOTE: Regsteret Agenl $0nahxe requred when renstaing)

"

FILE NOW!! FEE IS5 $150.00
After May 1, 2006 Fee will be $550.00

8. Electien Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addead to Fees

19. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRGCTORS IN 11
e P O peteie TE PRLESIDERT 2 Change L] Addition
HAME CISNEROS, MARIA ELENA NAME

STREET ADDRESS | 8415 SUNSET DR STE 119 smeeroosess | GY 1S SunseT Da- St 101

CAiY-ST-7P MIAMI, FL 33173 eTY-51-217

TITLE [ Delete TTE [ change ] Addition
NAME NAME

STREET ADDRESS STAEEY ADDAESS

CHTY-ST-24P CITY-S1- &P

TITLE 7 Delete TITLE [J Change ([ Acdition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-$T-2P CTY-§1- 7P

ME [ peiete TInE [ Change [T Addition
NAME NAME

STALET ADDAESS STREET ADORESS

CiTY-ST1-2P Cay-si-ar

TIMLE [ etete 1ITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-27 CHY-57-4P

TTLE 1 Delete ThLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P LiTy-ST-4P

12. | hereby certify that the information supplied with this filing does noi gualify for the exemplions contined in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue ano accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver 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 if

changed. or an an alta nit with an address, all other like empopred.
0|13loe 3e5-235-7555
Date

Deytene Phone #

SIGNATURE AND




