FILED
2008 PO ANNUAL REPORT Aug 04, 2008 8:00 am

DOCUMENT # G17042 Secretary of State
1. Entity Name N4 ok e
SYLPAU CORPORATION 08-04-2008 90031 032 150.00
Principal Place of Business Mailing Address
1130 -102ND ST 1130 -102ND ST
#3 #3
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154 " N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ll |“| mﬂ ﬂm "m ||I|| m‘ I]I" Im] Illﬂ IlI“ Il Imlm H

Suite, Apt. #, efc. Suite. Apt. #, etc. 07242008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2264177 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O g:'zfqz?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH; MURIEL -
1130 -1 O2ND ST . Sireet Address (P.Q. Box Number is Not Acceptable)
fx] B
BAY HARBOR, FL 33154
- City FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swvirtures, yped or protad name of segetered apent and ttia f Apphcabie. {NOTE: Regsterad Agent sxgnatuns requred when renstetng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [}  AddedtoFeas corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TIE [ Change [ Addition
NAME SMITH, MURIEL HAME
STREET ADORESS | ©511 COLLINS AVE., #6504 STREET ADDRESS
CTY-ST-TP SURFSIDE, FL CITY-ST-2P
TME VD A Getete TITLE B8 Change [ Addition
NAME LEFKOW, SYLVIA G. HAME : '
: 5
STREET ADORESS | 9511 COLLINS AVE. STREET ADORESS THI Vé’f 50’0 !> Decen Sep
CITY-ST-29 MIAMI BCH., FL CITY-ST-2P
TILE 3 petete TITLE [dchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ar CiTY-ST1-27
TIMLE 7 Delete WILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [1 petete TiLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE [ petete TE [ change [T Adition
NavE ] NAME
STREET ADDAESS STREET ADORESS
CeTy-ST-2P CY-Si-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: _L/p/2/ T At 7/2//!04’

mmmmmwawnnﬁmmﬂmmmm

Daytme Phone #




