2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G17042 f Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
SYLPAL CORPORATICN
Principal Placeo of Busincss Mailing Address
};30 -102ND ST 11'4'?330 -102ND ST
AR AT
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢le. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number _ Applied For
58-2264177 Not Applicable
Zip Country Zp Country 5. Corlificale of Slalus Dosired (] ?ﬁi'gfqlﬁgg;ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc
SMITH, MURIEL
1130 -102ND ST Streel Address (P.O Box Number is Not Acceoplable)
#3
BAY HARBCR FL 33154
City FL | Zip Codo

8. Tho abova named enlity submits this slalement for the purpose of changing its registerad oflice or ragistered agent, of both, in the Stato of Florida. | am familiar with, and accept
tho obtigalions of registered agont.

SIGNATURE

Signature, typed o printed name of registared agent and ulle  applicable. {NOTE: Aegstarad Agonl signatura requrad whan reinstalng) CATE
Aft FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fa? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O peiele TILE Clcnange [T Adaition
e SMITH, MURIEL N UDaooos22010
sireeT apoaess | 9511 COLLINS AVE., #604 STRETT ADDRESS 02/12/07 2
[l o - I '] - -

onv-size | SURFSIDE FL oi-si-zp /Uf-80003-007 150.00
WILE PVD Cl peete [ Clchange [ Addilion
NAME LEFKQOW, SYLVIA G, . NAME
SR anre ss | 9511 COLLINS AVE. SIREET ADDRESS
CITY- ST-ZIF MIAMI BCH. FL CITY-Si-2P
TITLE O pelete e [} Change [ Addaion
oA RAME 3 _ .
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
liTE O Delete 1i(T3 [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-2IP CIlY-s1-2IP
e O pelele TLE ) [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CiY-s1-71F CITy-SI-2IP
T O Detete e O3 change [ Addition
NAME hAML
STREE] ADDRESS STREET ADORESS
CITY-ST-2IP CITY -8T- 217

12. | horeby cerlily Lhal tho infermalion suppliod with this filing does not qualify for the exemptions conlained in Section 119, Flonida Stalutos. | further certity that the infarmalion
indicated on this report or supplemental roport is true and accurate and thal my signature shall have the same legal offect as il made under calh; that | am an officer or direcior
of the corporalion or the receivar or lruslee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on anw an address, with all ciher like empowerod.

sienature: /[ | il &vﬁdf/ [-24-07 348 Féy- 53536

SIGNYTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalc Dayuma Prome #
3

o, — B




