~—2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 264354 Jan 28, 2008 08:00 AN
1. Eai N Secretary of State
CYPRESS LAKE NC 11, INC.
Faieipal Place of Business Mailing Address
1401 SE 9TH AVENUE 1401 SE 9TH AVENUE
4 . 4
POMPANO BEACH Fi. 33060 POMPANC BEACH FL 33060 '
us : us
2. Pencipol Place «f Businese - No P C. Box # 3. Maling Adcrags
Suite, Apt #, efc. Suite Apt #, ot 151 MOORE CR2E034 (10/07)
City & Siata City & Siale 4. FE! Mumber Appied Fre
59-1916540 Fol Apoioabis
3 GUNie Zi Co it
a Couniry P ety 5. Cenficae of Status Desred [ 98+79 Addifonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

TES1LIQIE6'Q%¢IALVE #4 Sirpal Ardrgss (P.O Box Number is Not Acerptahli)
POMPANO BCH FL 33060

City FL Zis Code

8. Toe aocve named eruly submits this statement for the pursose of changing its regisiared alice of registered agent, o B, in the State of Flonda. | am famaliar wilh, and accept
the cuiigalions of registered agent.

SIGNATURE

D ERRCRUT RN SR OGN T LERN (7 Rl R R RO - Tt LIGCET IRUTE Pegisiors0 Agorl g [iibae “atmeas vt (oinsisle gi DATE

FILENOW M FEE [S:§150.00 ° .
.7 After May 1, 2008 Fee Will Be $550.00 - .. .
. Make Check Payable to Florida :Department of State -

9. Eeciuon Camoaign Financng~ $5.00 mMay Be
Trusi Furd Contiputin:' ] Added 1o Fees

10. ’ OFFICERS AND DIPECTORS 11. ADRDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IM 11

Tk VD [ Deete riF [ ohange [ badimn
HME WENTLING, DAVID HAME : LOHo00a009a4s

STHEFT ADDRESS | 1401 SE 9TH AVE #2 STRFIT ATOPSS 01731 A08-30037-02% 150, 00

LITY-51- 217 POMPANO BCH FL CHY-ST-2P

THLE sSD 1 pasele TILE [ tranga ] Addition
NAME AMPER, BRIGITTE HAME

STREET ADDAFSS 1401 SE 8TH AVE #1 STAFFT ADOAFSS

CITY-51.71 POMPANOC BCH FL CiTY-SI- 2P

TITLE PD [ paee me O Crange [ Addvion
o0 ROSEMARY, JOYCE e B

STREET ADDRESS | 1401 SE 9TH AVE #3 STHFET ADDRESS

LT-5T-27 | POMPANO BEACH FL CITy-5T-2P

Wik D [ peere vt [ change ] Aaddion
NAME PEHLING, GAIL NAME

SIREFT ADURLSS | 1401 SE 9TH AVE #4 SIREET ADIRLSS

SIPF-KI- 218 POMPANQ BCH FL Y- 8T-21P

TITLE 1 peale RILL [Ochange [ Addilion
HAME HEHL

SIREE] ADDRISS SIGEET ABURELSS

GITy- 1712 orY-ST- 7

TeE O daele TITLE {(JCrange [ Agdition
HANE HEME

SIKELT ADDRLSS STREET ADIRESS

CiTY-S5T-21° CITY-§1-2IF

12, I'hareby cenity that tha intormation susphed with this filing does net quakfy fur the examgtons contaned in Section 118, Flenda Statutes | furtner certily thal the information
indicaied on this report of supplemental repert is tn.e and accurale and thal my signature shall have the sam legat eftect as if made under oath; that | am: an officer or direelur
of the corperation or tne raceiver or trustee emoowered Lo execule this report gs required by Chapter G07. Florida Siatutes: and thar my name appears in Block 13 ar Block 11
I changed. oron an attachieent with an address, wish ail sthar like empewered.

SIGNATURE: v)(fa,f m.,., /=l -0F 78Y. 18/~ 4315

SIGNATURE AND TYPED OR PRINTED NAME OF SJ‘NING QFFICER OR DIRECTOR Gy N e n o




