2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 616379
1. Entity Name . . FILED
CYNTHIA GREENE, INC. Aug 13,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1201 § OCEAN DR 1201 S OCEAN DR
SUITE 17118 SUITE 17118
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
us us
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State Cily & Slate 4. FEI Number Apclied For
59"’1 903770 Not Aoplncab]e
zp Counry aw Counlry 5. Certficate of Status Desired O gge‘;gql.':f:é“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOEB, EDWARD R

1220 ALFRED | DUPCNT BLDG Srreet Address (P.O. Box Number is Not Acceptabiz)

MIAMI FL 33131

City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its regislered aoffice or registerad agent. or both, in the State of Flonda, tam familiar with, and accept
the obligaiions of reyistered agent,

SIGNATURE

Lign e, fysed o pited nante of ey slered agert aorfite | upphcaole. (HOTE Registeraa Agert sinnabues: requirsl wien ragin-iiing) DATE

$,607 193(2){b), F.S , allows tor the: waiver of the $400.00

#. Elaction Campaign Financin
late fea. By checking this box, the corporation certilies it : pag Ny $5.00 May Be

R Trust Fund Contnbution.
> Make Cl 2 \ did not receive prior nolice. Fee 1o file is $150.00. [ ust Fund Contriguior. L] Added 1o Fees
P! -0 4 1 G b ¢ : s - LA T o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete TMLE [JcChange  [7] Addition
N;'\:IE e GREENE, CYNTHIA :::::FF s N 'l_!i;lEljZ!iZ!IJSS?Ej%I o -
STREET ADDRESS (1201 S OCEAN DR, #51711 LET ADDRES! '..IH."' 15.‘E B“HUUUD’“UIU EISU . UU
CITY-SI-2IP HOLLYWQOOD FL 33019 CITY-87-2IP
TILE [ Deitete TLF [ Change [ Additon
NAKE HAME
STREET ADDRESS STRLEY ADDRESS
CITY-5T-21P ciry-51-2IF
TITLE O pelese TmE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ALDRESS
CIT¥-SI1-217 City-SI-7IP
TTLE O palese TILE [ change ] Additian
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-SI- 219 Cily-5T-2IP
e O Delete TMLE [ Change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Cily-ST-2IP
TTLE O Delete TIRLE [ Gnange  [] Adeion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P Cmy-81-21P

12. | hereby certity that the information supplied with this filing does not qualfy for the exernptions contained in Chaptar 119, Flonda Statutes |Harther certify that the informaticn
indicated on this repon or supplementat report is true and accurate and that my signatwre shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail other ike empowered.

SIGNATURE: C.\w:ﬁ;.a- g@?—_ Q%gﬁ xecue nlo% 92866
SIGN-I'IUHEMYPED OR PRINTED NA| SIGNING OFFICER OB DIRECT Calg Nav.rma Prais 2




