FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CYNERIC, INC.
Principat Place of Business Mailing Address
850 IVES DAIRY RD 850 IVES DAIRY RD :
1/57-320 T/57-320 -
NORTH MIAMI BEACH, FL. 33179 US NORTH MIAMI BEACH, FL 33179 US
e L CAREAD AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
65-1063797 Not Applicable
p Couniry e Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Raglstared Agant
. Name
JULIAN, MARIA F
850 IVES DAIRY RD. treat Address (P.O. Box Nurnber is Not Acceptable)
SUITE T/57-320

MIAMI, FL 33179 |,

City j FL I Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE :
Sigxetwre, typed or proted name of regstered agent and tia 4 apnicabie, [NOTE: Heyrsiered Agenl signature requred when rensmtng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] [T petete TILE e B crange [ Addition
NA . :
ME JULIAN, MARIA F NAME JULAN, mapia <.
STREETADDAESS | 21101 NE 3 CT SHEETADDAESS | 16RASS  Sw 6 of
OTY-ST-2P | NORTH MIAMI BEACH, FI. 33179 GISTIP | Pemidesler PIAES | 33023
TILE 1 nelete TITLE Ocnange [ Addition
NARE NAME
STREET ADDRESS STREET ADRESS
CY-ST-21P CATY-ST-ZIP
TLE _ [Joeee TITLE ) [ crange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-20P CITY-51-21P
TILE O pelete TMLE [JCrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P DIY-SF- 2P
HTLE [ Delete TiLe Clchnge [ Additian
HAME NAME )
STREET ADDAESS STREET ADDAESS
CITY-S7-21P CITY-§7-71P
TLE 03 Dedete e O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
ﬂW-ST-l"IF‘ CITY-ST-7IP

12. | hereby certify that the information suppiied with this filng does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furher cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if rnade under oath: that | am an officer or director
of the corparation or the receivef or irugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 17 if
changed, or on an attachment ith ar/addregs, with ’all other like empowered.

SIGNATURE:

314/ 0% 305-655- i1boS

PRINTED NAME OF SIGNING OF FICER OR DIREC TOR i e Daytene Phone #




