2006 FOR PROFIT GORPORATION FILED
- ANNUAL REPORT (AR) ‘ Apr 19, 2006 08:00 AM

1. Entity Nama
SYLYN FINANCIAL SERVICES CORPORATION x
Principal Place at Business Mailing Addrags i N
% SIMON H. SCHWADRON 9623 5. HOLLYBROOK LAKE DR., SUITE 30
8623 S0OUTH BOLLYBROOK LAKE DRIVE —  C/ON. SMITH '
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 ”
us Us ‘
2. Principal Place ol Businass a. Matling Addrass !
__ I N
Suite, Apt. ¥, ste, Suite, Apt. ff, eic. | 1et MOORE CR2ED34 (10/05)
' !
. ' -
City & State Cily & State ! 4. FE! Numiger | |Aeehed Fo
| | §9-2384866 [ [hvor Apeic
L Coualry “p Couniry 5, Cenificalei of Status Dosired O $8.75 addinonal
- | ) i Fee Heqqlred__ B
7T 7T B Name am:t Address of Current Reglstered Agent : 7, Name and A Address of New Registered Agent

******* Tare T |
ggz%%%%q%hjﬁggggﬁ%m LAKE DRIVE Streat Addess. (P.O Box Namie s Nol Acceplatie)
PEMBROKE PINES FL 33025 ; 1 e }

oy ] ' ! o FL IZ"?DCOdB

. The above named entity submits this statement for the puipose of changing itS regestered office or registerad agant, or both, In the Slate of Florida. t am familiar with, and acs.
Ihe obligatians of registered agent. |

" SIGNATURL
Signawre. yped or praved name of reg-siered agent and 11z 4 applc abie, (NIDTE" Regsiorad Agert siqnatdrs femkea whin (einsiatings) l{ DATE
[N . - . 'm‘( [—
11t !
CAft F‘;;E ’ﬁog;és I;EE ‘Jjﬂs Flsasgg 0 e 8. Eiection Camgaigr Financing $5.00 vay
er may ee Will Be 3550.C ﬁ - ‘ Trust fund Contrbution. {3 Added o Fe
Make Check Payable to Florjda Department oi‘ State \

1. OFFICERS ANOQ DIRECTDRS - N B I ADD;T;ONS}CEHANGES TO CFFICERS ANO DIRECTORS iN 11
e pP T Betete HRE Olchange (I 4
N SCHWADRON, SIMON H, - FAME ! 0000017083
SSREET ADCPESS 8623 § HOLL YBROOK LAKE DRIVE APT 304 STREET ADERESS = 1 00 o
oiy-51-2¢  |PEMBROKE PINES FL TV -57-2P ;U 2 Dl DB SDU"-"Q 021 150.00
e O3 pelete RE | O thange
NAME NAME |
SIREET ADDRESS STAEET ADBHESS
CiTY-83-2 CHY-S1-20
pam T pelete WiLE B i T T Qe O
MAME NAME 3
STAEE T ADDRESS SYRLEY ADDAESS
CHTY-SE- 27 CiTY-5T- 7P

e S I L O _
TILE [ eters e ! Cchage O
NN NAME |
STREET ADDRLSS STREET ADDRESS 3
CITY-ST-2P orr-51-2p i
THLE 3 petete TnE [3Change 34
WAME NAME
STREET ADDRESS STRELT ADCRESS ;

CHY-ST- 2P cEe-sT IR} i

ik 13 Ceere ik ‘ O Cage 4
NAME NAME

STRELT AUDRESS STRCET ADORESS

GeY-St- 2P CHY-S1- 27

121 hereby cartily that the informaticn supplied with tes hling daes nat gualily for (Ile exemphons dor\(amed in Seumn TTQ z’-‘tonda Statutes, 1 further cartify hat the lnu.u: "
imdicated on is rapon or supplemental report is true and accurate and that my signature shall have the same kagai sffect as if mads under cath, that | am an officer or direct
of the corporabon or the receives w trustee empowered 1o execule his repon as reguired oy CthSef 607, Florida Statufes; and that my name appears in Sock 10 or Block 1
if changed, or oh an aliayem with P address, with all ofher Wke empowered.
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