2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

DOCUMENT # PO000100294 Mar 17, 2006 08:00 AM
. Eniity Narme Secretary of State
CICORP ENTERPRISES, INC.
_Y:ﬁncapal Place of Business . Mailing Address
7255 N\W. 26TH ST . 7256 N.W. 25TH 8T
2. Prncipal Place af Business | 3. Mailing Adaress
Suite, Apt. #, 8tc. Suite, Apt. £, &lc. ] 15t MOORE CRZE034 (10/05)

City & State Ciy & State 4. FE) Number : Appiced Far
b ) 65-0972395 Not Apgheat”
Zp Caurniry fp Couniry 5. Certficate of Stawus Desved [ fg ;esq 3;’:5“0“3‘

6. Neme and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agert o
Name
COX, GIULIANA .. . Sireet Agdrass (P.O. Box Numbper 15 Not Accepiable)

6950 S.W. 133RD ST.
MIAMI FL 33156

Caty FL {Zup Cade

8. The a'bove named entity submﬂs this statement {or the purpose of changing its registered oifice or registered agent, or botn, n the Siate of Florida, | am familiar with, and aansy
the obligations of registered agent.

SIGNATURE
Sigrmature, typest ar povled naren of /EGISIEred agem and Lo B Bppheae i {MOIE Regrsiered Agem signature regunad whm reinstating) OATE
F""‘E NQW’!' Eg\E lS 5150 QQ 5L 9. Election Campaign Financing $5.ﬂO May &
Aftet May 1, 2005 F 1 §5§ a.0n Trus: Fund Contribution.  £] Added o Fess
Make Check Pwame to Florjda Departmem otSiate .

K OFFICERS AND SRECTORS N —_ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD [ olete THILE Othnge Qi
HAME COX, GIULIANA NAME
STELEAUALSS | BE50 S.W. 133RD §T STREET ADDRESS TN ETE Y Te. -

GY-5-2¢ | MIAMI FL 33156 one-st-2e 033 ub-5UaL 4 -005 150100

e STO 3 Do THE OCurge  CJac
HAME MENICCOC!, CLAUDIO ’ NAME

STREET ADDRESS {6950 SW 133 8T STREET ADIFIESS

O-SE-2P {MIAMY FL 33158 CITY-§T- 2P

it 3 Daie TRE O Change 7 A
HApE NAME

STREET ADDARESS STREET ADDAESS

CITY-57-77 LITr-51-2P

TLE L3 Detete TRLE D) Crarge. | O et
HAME NAME

STREET ADGRESS STRECT ADDRESS

CHy-57-3P City-§1- 2P

e 7 Deete TTiE 3 Change [ adaiae
NAME NAME

STREET ADGRESS STIEES ADDRESS

£ -SY-1F CITY-ST-2°

. . _

TaLE 3 Pelete TE Ochange Oea

KAME HAME

STRECT ADORESS STREED ADERESS

OTy-51-I9 1 Qry-§7- 27

12. 1 hereby cenify thal the inforgation supplied with this filing does not quanfy for the exeniptions contained in Section 119, Flarida Statutes. t further cartdy Lhat (he lntormatlon
incheated on shis report or supplemental repor is true and accurate and thal my sighature shall have the samie legal affect as I mada under oath; that | ant an officer or diractor
of the corporation of the racgver or rustes empowered to execute thig report as requdred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attechmgnt with an address, with alt glner like empowered,

SIGNATURE: A LLALDIO MEMienssl 03 A’*M% FoL 477 Db

MG TYOED AR PRINTED NAME OF SIGNKNG OFFICER OR DIRECTOR § Dag * D Pions B




