SR FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 418886 04-18-2008 90020 016 ***150.00
1. Entity Name
CHELLCYN CORP
Principal Place of Business Maiting Address - q U viirvvs
BURLEIGH KAPLAN BURLEIGH KAPLAN
5838 COLONY COURT 5838 COLONY COURT
BOCA RATON, FL 33433-5202 US BOCA RATON, FL 33433-5202 US
L DR AR R R
Suite, ApL. #, sic. Suite. Apt, #, elc. 04102008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
59-1509238 Not Applicable
Zip Country Zip Country 5. Cerlificale of Siatus Desired g gese';’i ‘ﬁdmﬂ“"”a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
- - - Name
KAPLAN, BURLEIGH
5838 COLONY COURT Street Aadress (P.0O. Box Number is Not Acceplable)
BOCA’ RATON FL 33433-5202
" L City FL | Zip Code

8. The above namaed enfity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligatians of ragisierad agent.

SIGNATURE :
Signintuee, lypad or printed name ol regislervd agenl und ltle applicabie. (NOTE: Ragislared Agent signaturs reguiad when reinstating) DATE
FILE NOWlii- FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 May Be
‘After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD 3 O delele TITeE [ change [ Addition
NAME KAPLAN,BURLEIGH NAME
SIREET ADDRESS | 5838 COLONY COURT SYREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 334335202 CITY - §7-210
TILE O pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§T-2IP
MLE [ petete TLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TOmYISTIRTT T T T - = —_— - = ——f§ CITY-5T-2P -
TITLE O veleie TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-S1-2p
TITLE 7 Delete TimE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P /] /Z CITY-51-2iF

12, | heraby certify that tha informafion
indicated on this report or supplea
ol tha corporation or 1he receike
changed, or on an attachmaq

SIGNATURE;:

s nol quglify for tha exerplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
hal my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
oport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

Burleigh esm 04/14/08 {305)-542-1199
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¢




