2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # 616375 Mar 08, 2006 08:00 AM
1. En Name Secretary of State
CYNTHIA GREENE, INC.
Principal Place of Business Mailing Address :
1201 § QCEAN DR 1201 8 QCCAN DR )
SUITE 171158 SUMTE 17118 i )
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018 :
¥ i L TR
2. Prncipal Place of Business 3. Mading Addrass E '
Suite, Apl. #, sic. .SUHE. Api. #, el [ T 1s{ MOORE CRZED34 (10/05)
Cuy & Stata City & State i . 4. FEI Nusnber Apphed For
§9-1903770 ! Not Apphratt.
ap Country Zip Cauntry E 5. Cenificate of Siatus Desired O §gg§q \ﬂiﬂ“‘mat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
Name
- -
%SE(JB'AEEE%%RP D%PONT BLDG Sireet Address (7.0, Box NMumber s Not Acceptalla)
BAMI FL 33131 r
City . FL ! Zip Cads

8. The above named enlity submits this stalement for the purpose at changing its registered office or regisiered agent, or boin, in the State of Florida. 1 am familiac with, and accent
the ciligations of registered agent. '

SIGNATURC
Signatura. yped ar ponted namne af segsleced 2gent ang Ric f apphanie INCTE Regsisted Ageit signaturs mauirad wiren (=nstatngy DATE

. FiLE NOWI! FRE 33{?150&&9 FRER ' 8. Election Campaign Fnancing  $5.00 May Be
_ . After May 1, 2006 Fee Will Be $580.00. . . : : Trust Fund Contricetion. [ Added ta Fees
Wake Check Payatie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIREGTORS IN 11 ~
) iFS PD O oelete TiE O Change [T Adition
NAME GREENE, CYNTHIA ) HAME
STREEY ADDRESS {1201 § DCEAN DR, #5171t STEE AD0ATSE HONROD4e01 42
C-5T-2F |HOLLYWOOD FL 33019 cHry-st-ap 63/19,05-00051-009 150,
e {1 Delete TILE {73 Charge T Additian
NAML NAME
STALET ADDRESS STREET ADDRESS
CIvY-S1-2P Civy-SF-219
TiLE 2 Detete e Ol Change [ Addition
NAME NAME
STREET AUDRESS STREL] ADDPESS
LTy -51-1P CITY-5T-2P
TIiE 32 Cesete ne O ctange T Addition
NAMT NAME
STREET ADURESS STREET ADDRESS
F-§1-2P CiTY-51-2m
TITLE 7 oetete TISLE G Cage [ Addition
NAME HAME
STRELT ADDRESS STREET AJORESS
CiTy-§T-2¢ CITY-ST-7iP
TLE 3 bolee INLE [ Change 3 Adaition
NAME HAME
STREE ACDRESS STREET ADORESS
Criy-s1-oF CiTY -ST- 2P

12 | heveby certify thel tha information suppiied with this fing does not qualify Tor the exemplions containad n Sectiarr 119, Rarida Statutes, { further certily that the information
indheated on this 7epost or supplemantal repart is ttue and acourate and thal my signature shall have 1he same )eé:;ai eftect as if mada undar cath, that 1 am an officer or director
of the corperation or the recalver or truslea ampowerad 1o executs this ceport as required by Chapter 807, Florida Statules; and that my narne appears in Block 10 ar Black 11
it changed, o on an aitachment with an address, with it other like empowered.

SIGNATURE:

eve  2lsloe asy929-e617




