IT CORPORATION Herne
2007 FOR PROEIT CORPQH May 01, 2007 8:00 am

DOCUMENT # H08511 Secretary of State
1. Entity Name 05-01-2007 90048 017 ***150.00
SYBILYN INTERNATIONAL, INC,
Principal Place of Business Mailing Addrass
C/0 LYNETTE SANT C/0 LYNETTE SANT
1800 MERIDIAN AVE., STE. 305 1900 MERIDIAN AVE,, STE. 305
N . INNR AR EVANFERNR NG
, - e R : : 04272007  No Chg-P CR2E034 (11/05)
DO NOT. WRITE IN THIS SPACE 5 AppiedFor
. I . 98-0074709 Not Applicable
] . . et e oo | 8 Conificate of Siatus Desired O Ei'zesmﬁfe‘ﬂu‘mal

6. Name and Address of Current Registered Agant

1500 MERIDIAN AVE . DO NOT WRITE
WIAMI BEACH, FL 33139 S IN THIS SPACE |

+

et - -

._.,_..,.,!.

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

SIGNATURE
Signature, typed or prinled name of registered agenl and ttle il applicabla. {NOTE: Registared Agant signature requirad when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS l ; )
TILE P ' ’ L !
NAVE SANT, LYNETTE : _ : o

STREET ADDRESS | 1900 MERIDIAN AVE., #305
CITY-S§7-21P MIAMI BEACH, FL 33139

.
.

TITLE VPST . oo Ce e TE
NAME SANT, LYNETTE o . : :
STREET ADDRESS | 1900 MERIDIAN AVE., #305 <

CITY-§7-2P MIAMI BEACH, FL 33139

e =

TITLE VP VP S pe e T AT
MME | SAMAROO, SYBIL - o - R

STREET ADDRESS | 1900 MERIDIAN AVE. #305 . I :

orv-st2¢ | MIAMIBEACH, FL 33139 ’ DO NOT WRITE N

TITLE ST L ‘ :
NAME SANT, KENNY ) ) IN THIS SPACE

STREET ADCRESS | 1900 MERIDIAN AVE. #305 e . L
CTY-sT-7¢ | MIAMI BEACH, FL 33139 ' o :

TINLE
NAME

STREET ADDARESS
CITY-ST-20P

e R - : -
NAME - ) o
STREET ADORESS . : ‘
CITY-ST-21P b . +

;

i

1

1
3

j .

i

I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attacp@ent with an address, with all other like empowered. 05'6 i
SIGNATURE: &4\'{/ Linerre Sanr (Paes ip :’:N‘D QD»«L &%‘!o'? 305 (13

( SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DNRECTOR D’m Dayuma Phone #




ATTACHMENT
HOD G ok B

e T
s

# H 035



