2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2006 08:00 AM
DOGUMENT # F83682 SRR Secretary of State

1. Enlty Name
BRIAN LYNN, C.P.A., P.A.

Principal Place of Business Mailing Address

2 SOUTH UNIVERSITY DR, 2 SOUTH UNIVERSITY DR.
SUITE 215 SUITE 215

PLANTATION, FL 33324 PLANTATION, FL 33324

(AT EA NN EERCTRERCR

01052006 No Chg-P CH2EQ034 (11/08)

DO NOT WRITE IN THIS SPACE P Fodes T

59-2188643 Nat Applcable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

;E%Nbﬁll:{\;ég&w DR #215 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am farniliar with, and aceept
the obligations of registered agent

SIGNATURE .
Sgnature. typan o printery name of registered apent and Itle if applicatie. (NQTE: Registared Agent signature required wnan a OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME LYNN, BRIAN C.

STREET ADDRESS | 2 SO UNIVERSITY DR #215
CiTv-gr-2P PLANTATION, FL

TITLE
NAME

STREET ADDRESS L0 1
CoY-s1-2p 08/ 10/ 06-50028-022 150,00

g
NAME

o stan DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREEY ADORESS
CiTy-s7-21P

TILE

NAME

STREET ADDRESS

CiTy.s7-2IP

12, [nareby certify that the information suppliad with this filing does not quatify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

EIGNATURE: A/\/‘_“’ N ﬂm oloe 5% Y (1
]| ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayima Phong #

. L\.f_.n./




