2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # G91698 Apr 16, 2007 08:00 Al
", Enlly Namo Secretary of State
SYLYN FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address
% SIMON H. SCHWADRON $623 S. HOLLYBROOK LAKE DR., SUITE 30
9623 SOUTH HOLLYBROOK LAKE DRIVE C/ON. SMITH
L TIRTR
2. Principal Ptace of Busincss - No P O. Box # 3. Mailng Address
Suite, Apt. #, elc. ! Swie, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number 59-2384866 :pplied I_:or
ot Applicable
Zip Counlry .Z.IE - . Coun}r;i‘ . 5. Ceruficaio of Status Dosired O ;sig'gesqlﬁgjmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
SCHWADRON, SIMON H.
9423 SOUTH HOLLYBROOK LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, lyped of prinled name of regislered agent and Iila r applcable (NCOTE: Ragistered Agent signalurg requirad when reinstanng) DATE
;:Eéi’ ":" : _'Aﬂ FI;E N‘O:VOI(;!’ EEEVL‘ils;s%ggo 00 ‘ 9. Elecion Campaign Financing  $5.00 may Be
“ er May, ©o e Trusl Fund Conribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE Dp ) Detele T O change [ Addition
NAMI SCHWADRON, SIMON H, NAME
STRITT ADDRESS | 9623 S HOLLYBROOK LAKE DRIVE APT 304 SIREET ADDRESS
giv-s1-p | PEMBROKE PINES FL CITY-8T- 7% .
TIILE [ peteta TIE [ Change [ Addilion
NAME NAME
SIRE} ADDRESS STREET ADDRESS
CITY-S1-71P CIlY-S1-ZIP .
Afl O Delete TLE : [ change [ Addinon
NAME NAME
SIRLET ADDRLSS SIREET ADDRLSS
CIlY-SI-2IP CITY-SI-2IP
TIE [ pelete T [J change [ Audilion
NAME NAME
SIRLET ADDRESS . STREET ADDRESS
CITY-S1-21P ] CITY-SI-2IP
me 7 Delete Time (] Change ] Addition
NAMI NAME
STREET ADDRESS SWEET ADDRESS
CIIY- SI-2IP CITY-ST-71P “DQU?’F}?F‘DI?F-
i Oosee [0 044 250700018~ PPy
HAME NAME f At U
STRLET ADDRESS STRCET ADDRE SS
CITY-81-237 | CIIY-S1-2IP

12. | hereby certify that tho information supplied with this liling does not qualify for the exemptions contained in Section 119, Florica Siatules. | further certify that the information
indicated on 1his report or supplemenlal reporl is rue and accurate and ihat my signature shall have the same legal efiect as if mada under oath; that | am an officer or direcior
of the corporation or focaiyer or rustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, ar on an, nt with an address, with all other like empoweread,

SIGNATURE: S o SH Schoadron 4/4 /ﬁ7 954 Py 7 Wd

RE AND TYEED CHFRNTEFNAME OF SIGNING OFFICER OR DIRECTOR * Ddyvtma Prone #




