FILED
2 PO ANNUAL REPORT Jan 25, 2008 8:00 am

DOCUMENT # P97000061585 Secretary of State
1. Entity Name 5 ok ok
CICA INDUSTRIES, INC. 01-25-2008 90026 001 150.00
Principal Placa of Business Mailing Address
9691 N. CRESCENT VIEW DR PO BOX 741084
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33474 US
e N RS (AR AR T

Suite, Apt. #, sic. Suita, Apt. #, alc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0769373 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?:.gfqmumal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
RUDOW, DEENA
8694 N. CRESCENT VIEW DR L Streal Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33437
- City FL I Zip Code

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

SIGNATURE i
Signature. typed or printed name of regrstered agert and btle 1 epplicatie. [NOTE: Registersd Agent signatune roguined when rewstatng) DATE
FILE NOWIIl FEE IS $150.00 .. 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added o Fees
. : i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e M3, Y O Delate TITLE [ Change [ Addition
NAME RUDOW, DEENA - NAME
STREET ADDRESS | 9691 N. CRESCENT VIEW DR. STREET ADORESS
CiTy-ST-2IP BOYNTON BEACH, FL 33437 CITy-S7-24P
TME [ pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-21P
TMLE T pelete TME [ Change [ Aadition
NAME NAME.
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-51-21P
FLE O Delete TITLE 7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET RDDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ petete e [Ocrange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

2.1 he!eby c_'e'm' 'lthat.me information supplied with this ﬁl‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemanial report is true and accurate and that my signature shall have thae same legal effect as il made under oath; that | am an ofiicer or director

gr:'? o hgxﬁute this repgrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

itl other like empo!

e 0 {/gég/a g

’)
SIGNATURE AND mF OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

of the corporation or the receiver or trustee em|
changed, or on an attachment with an address

SIGNATURE:

Daytrne Phone #




