2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go1698 Apr 09, 2008 08:00 Al
. EvivNams Secretary of State
SYLYN FINANTIAL SERVICES CORPORATION
farcinal Place of Businass Mailing Aridicss
% SIMON H. SCHWADRON 9623 S. HOLLYBROOK LAKE DR., SUITE 30
9623 SOUTH HOLLYBROOK LAKE DRIVE C/0 N. SMITH
PEMBRCKE PINES FL 33025 PEMBROKE PINES FL 33025
us us
2. Prngipal Place of Business - No P O. Box # 3. Maiing Addrass

Sute, Apl. §, e1c. Sute. Aot A, e, 1st MOORE CR2E034 (10/07)

Cuy & State Ciy & Stale 4, FE: Numiber Appaed For

59-2384866 Net Apohcable
s D Co v .
i o . Leantry 5. Cernhcate of Statug Desirad 3 ?gﬂ' g‘iﬁ:ﬁ_"’mna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mamie

SCHWADRON, SIMON H. T P T Yo"
9423 SOUTH HOLLYBROOK LAKE DRIVE el Address (PO, Box Namoer s Nat Avcepiable)

PEMBROKE PINES FL 33025

Cuy FL Zii3 Codde

8. The ascve ngrred antity suomits this statement for the purpese 3 charaing i1s registzied office coiegsterad agent, or sor~ i the Sate of Flenda, | an familiar with, and accept
ihe chigelions of registered ayeri.

SIGNATURE

Gagn Lo ped o rered g e ol g Eind e Laei Tie Darpsann INGTR Feginirrad AGET Lu relur = surms il ity e AT

t1 0 FILE-NOWIL - FEE IS $150.00 “+
_ After May 1,-2008 Fee Will Be 5550.00 .
- Make Check Payable to Florida Department ot State.

9. Elacuon Camaaign Financing $5.00 May Be
Tewsi Fund Conwiaution . [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS 1N 11

it DP [ Deete THLE O Ghange [ 4gdion
Hattz SCHWADRON, SIMON H. HANE . fa /2 NE ini }5‘{_‘, R

STREET AGESS | 9623 S HOLLYBROOK LAKE DRIVE APT 304 STIEFT ADDRESS

GITY-S1-21° PEMBROKE PINES FL CHY-51- 2P

TITLE % Do ete THE [ change [ Agoion
HArAF HEmE

STREFT ADDRISS STEFT ARGAESS

CHTY-51. 71 CITY-§1- 21k

THL O oeete 1L I Change 1 Apdimen
TIAML Hakik

STRFET ADDREES SI3EET ADIRESS

aTY-5T- 22 CITY-57-71P

ner O deee niek I Change [ Acdition
HAME R R

SIRELT ALDHLGS SIALET ADIFESS

CIVY-SI-29 GITY-5I-21P

(1A [ De'ate NI [ crang: 3 Acdition
HAME HarAE,

STRECY ADURERS SIREET ADIRESS

LTY -8 {1Ty-51-2IP

TIE T pesle mLE T cChange [ Agaitun
HAME NEME

SIRELT ADCRISS STAEET ABDRESS

2t S e Y5128

12 1 herely certity thar the informiation supelisd with this fikng dees not gualify for 1he exemnntions comanad in Secton 118, Flonda Stedutes | unaer cerity that the intonnation
indicated on his recort or supplemental report is true and accurale ana that my signature snall have the same legat aftact as if made under ozih, that | am an ofiicer or direclor
ot the corporasion or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Flzrida Swatutes; and that my name 2ppaars in Block 12 o Bleck 11
if chargea, or on an anagRmient wilh an gaddress, with ad ciher s empawered,

SIGNATURE:




