2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR FILED

DOCUMENT # P29000003508 - Apr 02,2007 08:00 AM
1. Entiy Name Secretary of State
H.R. CICIO, INC. .
Principal Place of Business Mailing Addross
3713 STATE ROAD 580 3713 STATE RQAD 580
AR AR L
2. Pnncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suito, Apl. #, elc Suito, Apl #, olc. 1st MOORE CR2E034 (10/06)
Ciy & Slale Cily & Slaic 4. FEi Numbor Applied For
59-3550973 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Dasired [} gg'gesql’:\i?:;ionm
6. Name and Address of Current Ragistarad Agent . 7. Name and Addrass of New Reglistered Agent
hame
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Nol Acceptabla)
CORAL GABLES FL 33134
City FL I Zip Code

8. The above named entity submils this stzlement for the purpose of changing its registered office o registored agent, or boln, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signalure, fyned o prntad nama of registerad agant and hile r apphcable. {NQTE: Regrstored Agan! Sigoatute requirod when renstanng) DATE
FILE NOW1!! ":EE IS $150.00 - 9. Elaclich Campaign Financing $5.00 May Bo

- Atter May 1, 2007 ee Will Be $550.00 Trust Fund Contributien. [ Addedto Fees
Make Check Payabls to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD C Delele I O change ] Addiion
NAME BARTON, DARRIN D NAME
SIRIET AnpRrss | 3713 STATE ROAD 580 SIREET ADDRESS
oIy -81-2IP OLDSMAR FL 34677 CIY-$7-7ip
e STD [ Delele TTLE [ change [} Addition
ww | BARTON. DARLENY w0, UDDDDOBSRISD
SIFEET ADDREss | 3713 STATE ROAD 580 STREFT ADDRESS |/ 04/ 1007 -80020-025 150,00
TIY - ST-2IP OLDSMAR FL 34877 ciny-5i- 2 ' o
nne 07 petele Time (Jchange [ Adatlion
NAMF NAME
STREE] ADDRE S5 SIREF} ADDRE 35
CiTY-ST-7IP CIry-$1-21¢
NILE [ pelete 1ILE [Jchange [ Addition
NAME HAM,
SIREE] ADDRISS SIREET ADDRESS
CITY-SI-7Ip CIiY-S1- 1P
e 1 Detete L [Jchange [ Addition
NAML . NAME
SIRECT ADDRESS SIREE] ADDRESS
ciTy-81-71p CIFY-ST-2IP
U [ belels T [J change  [] Aadition
NAMP NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY-ST-2IP clry-s1-21p

12. | horeby corlify that tho information suppliod with this filing doos net gualify for the exemplions contained in Section 119, Fionda Statules. | further certify thal the information
indicated on this report or supplomental report 1s true and accurate and thal my signaiure shall have tho same legal offect as «f made undor oath; that | am an officer or director
of 1he corporalion or Ing receiver or lrusloo smpowgred to executo this report as reguired by Chaptor 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an enl with an adgross all other like empowerad.

SIGNATURE: DRy DB 3-25.07 G 12)95Y. D23y

R @zﬁ NAME OF BIGNING OFFICER OR DIRECTOR Cate o

Dayume Prona 3




