2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P96000082353 .

1. Entity Name
CISNEROS INSURANCE AGENCY, INC.

03-10-2008 90060 019 ***150.00

Principal Place of Business

9415 SUNSET DRIVE
STE 101
MIAMI FL 33173 US

Mailing Address

9415 SUNSET DRIVE
STE 101
MIAMI, FL 33173 US

| 30041658

DO NOT WRITE IN THIS SPACE

R

01192008 No Chg-P CR2EQ34 (11/05)
4. FEINumbar . Applied For
65-0698342 Not Applicable
$8.75 additional

5. Cerlilicale of Slatus Desired O

Fee Required

6. Name and Address of Current Registerad Agent

CISNEROS, MARIA ELENA
9415 SUNSET DRIVE
SUITE & (O]
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

ot T "

8. The above namad entity submits this slaternent for the purpose of changing its registered office or regislered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pruvied narne of registered agent and tile f apphcabie,

{NOTE: Remstered Agert signature required when reinstating)

DATE

9. Elsction Campaign Financing

FILE NOWIl! F B
EE 15 $150.00 Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10, CFFICERS AND DIRECTORS

TINE P

NAME CISNEROS, MARIA ELENA
STREET AGDRESS | 9415 SUNSET DR. STE. 101
CITY-51-11p MIAMI, FL 33173

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

LE

NAME

STREET ADDRESS
GITY-S3-2iP

TITLE

NAME

SIREET ADDRESS
Cify-S81-2P

THLE

HAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS |
CIY-ST-2P. 0. | o o

»

DO NOT WRITE
IN THIS SPACE

i - . R S

12. | hereby certily that the information supplied with this filing

changed, or on an attac with an address, witlall other like empawered,

I he does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irusles empowerad 10 execule this report as required by Chapler 607, Fiorida Statutes; and,that my name appears in Block 10 or Block 11 if

féoéf’ H05275 7655

SIGNATURE: %« EM#——
SIGNATURE AND TYP.EB’OR PRINTED NAME OF SIGNI( OFFICER OR DIRECTOR

¥ Dale/ Daytime Phone #




