2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

. -

DOCUMENT # G18274

1. Entity Name
CYNTHIA AUKLAND, INC.

Principal Place of Business

22191 POWERLINE RD STE &
BOCA RATON, FL 33433

Mailing Address

22191 POWERLINE RD STE $
BOCA RATON, FL 33433

' s

FILED
Apr 30,2007 08:00 A1
Secretary of State

VIR ERER TR PR

| DO NOT WRITE IN THIS SPACE

1

04252007 No Chg-P CR2EQ034 (11/05)
4. FE| Number Applied For
59-2248596 Not Applicabla
$8.75 aqditional -

5. Certificate of Status Dasired X
Fee Required

6. Name and Address of Current Registerod Agent

LEHRER, THOMAS H., ESQ.
1750 E. SUNRISE BLVD.
3RD FLOOR

FT. LAUDERDALE, FL 33304

Do

. f
P . sis RN

NOT WRITE
IN THIS SPACE "~

L Poros
IEERE N L A

s

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams o ragisterad agent and Litle if appicabi,

(NOTE. Registared Agent signatura racuirsd whan reinstatiog)

DATE

8. Election Campaign Financing

FILE N 150.00
ownt FEE IS $15 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

PSD

AUKLAND, CYNTHIA
6500 AMARILLO LANE
BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TILE
NAME
STREET ADDRESS

CNy-ST-21F ‘ -

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

1ILE
NAME
STREET ADDRESS
Ciry-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

. DO NOT WRITE' .

Leetd

ERIN

IN THIS'SPACE "

12. | hareby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or 1he raceivar or trustee empowared 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changad. or on an attachmeant with an address. with all other like empowered.

SIGNATURE: Conttaiz Aukeland

(5619392 -3222

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sfeu /o a

Deylime Fhona 4




