2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 AM

DOCUMENT # F02000004467

1. Entity Name
THE CYLIX CORPORATION

Principal Place of Business Mailing Address

2637 TOWNSGATE ROAD 2637 TOWNSGATE ROAD
SUITE 200 SUITE 200

WESTLAKE VILLAGE, CA 91361 WESTLAKE VILLAGE, CA 91361

A I

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o AERIFa

11-2684886 Not Applicable
i ; 58.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agent o ' N - . T T co

215 NORTH EGLA DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The abave named entity submits thls slalemant Tor 1he purpose of changlng |ls registered office or registerad agem of both in the State of Florida, | am familiar with, and accepl
the abligations of raglstered aqent o

-

R N A LTI IRV I P T S.JM -._.‘"-- RIS o e := =‘ e
SIGNATUF!F - il W T T v L - T mem - e s w e et e e e o e m e -
Signanure, Iyped or priniad name of regisiensd age and ttle il apphcable. (NOTE: nagnmrcd Agml SIQNALUIS reGUINed wher Mewnstating) DATE

. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

Aﬂar May 1, 2008 Fee will be $550.00_ |  TustFund Conibution, ;,  [J  Addedto Fees
10. CFRICERS AND DIRECTORS ] : . - ot T
TILE CEOP "
NAME THOMAS, JAMES W

STREETADDRESS | 2637 TOWNSGATE ROAD, SUITE 300
CITY- ST-2IP WESTLAKE VILLAGE, CA 91361

1ITLE VTD ‘
NAME TOUMAZOS, DIMITRI N P

STREETADDRESS | 7575 DR. PHILLIPS BOULEVARD, SUITE 260 e

ow-s-zf - | ORLANDO, FL 32801 ”UL“ I E0=Rs N

- =) _ B ] P 09-8m031-023 150, 10
NAME POPE, NICHOLAS A ’

STREETADDRESS | 215 NORTH EOLA DRIVE ‘
CIIY-51-71P CORLANDO, FL 32801 ] DO NOT WRITE

| e ALBERT IN THIS SPACE

SIREETADDRESS | 2637 TOWNSGATE ROAD, SUITE 300
CITY-5T-21P WESTLAKE VILLAGE, CA 91361

TILE

NAME

STREET ADDRESS
- Clw.s]:zl? . L . . - - ‘- “-- LY - . - - .. - — B e A — - . R B -

me - e Lo Sty T R T RN LY, & @it
. e ; C Lo e nghedl e L T s s AR
NAME Lt mashede o 7 :

STAEET ADDRESS | --- - ~ - -- o

CITY-ST-2P Lol

[ Cr we eeyesemm s w e g AR e b o e pde e

.
oty s vmar pmktr M e § ewoiytoamm YR oo b e a

12. | hereby certify that the inform,
indicated on this repart or su
of the corporation or the
changed, or on an atta

SIGNATURE:

suppliad with fhis filin g dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further l:enliy that the |nf0rmal|on
mgnial reper is jrua and accurate and that my signature shall have the same lagal aliact as if made under oath; that | am an officer or director
vey or frusiee empgivered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if
L with pn address, Jith all other like empowered.

James W, Thomas 1/16/08 805-379-315

llloN.nh’aﬁMan OR PRINTEC NAME OF SIGNING OFFICER OR CIRECTOR Cata Daytima Phone ¥

[=4}

Secretary of State



