2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

DOCUMENT # F98000006091

1. Entity Name
CYLKY KONSULTING SERVICES, INC.

Secretary of State

Mailing Address

1176 CAROLINA CIRCLE
VERO BEACH, FL 32962

Principal Place of Business

1176 CAROLINA CIRCLE
VERQ BEACH, FL 32962

DO NOT WRITE IN THIS SPACE

AR AR

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
35-1872380 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desirea | Fee Roquied

8. Name and Address of Current Registered Agent

RODRIGUEZ, JUAN J

2333 PONCE DE LEON BLVD.
SUITE 303

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits tnis statement for the purposa of changing its registered office or registered agent, or both. in the State of Fiarida. | am familiar witn, and accept

the abligations of registered agent.

SIGNATURE

Sgnaiura, typad or printed nama of ragsterad agect 81 lile «f apaiCEs.,

{NOTE. Ragisterad Agen! signalurg 1egquirsd when rainslanng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

8. Elacton Campaign Financing

$5.00 mayBe
Added to Fees

10 OFFICERS AND DIRECTORS i

TILE PCD

NAME SHIELDS, CALVIN K
STREET ADDRESS | 1176 CAROLINA CIRCLE
CiTY-51- 71 VERQ BEACH, FL

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

HNAME

STREET ADDRESS
Civy-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-§7-7iP

TLE

NAME

STREET ADDRESS
CITY-ST.20P

TIMLE

NAME

STREET ADDRESS
CITY-51-7P

L0000y R07E
B31/09/05~30009~021 150, 00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filin t? doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
¢ Ol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supRlemental repad is true an

of the carporation or the rec

changed, or on an aitachm an address witp’BM other like empaowered.

T8 1) o Sp e 53

//47/24-’/ /7741 $39-7e17

SIGNATURE:

SIGKATURE AND TYPLD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone




