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2008 FOR PROFIT CORPORATION
. . ANNUAL REPORT
DOCUMENT # H08511

1. Entty Name

SYBILYN INTERNATIONAL, INC.

FILED
11 MAY -4 Pit 2 14

Prncipal Place of Businagss

&0 LYNETJE SANT
1900 MERIDIAN AVE., STE. 305
MIAMI BCH., FL 33139 1S

Mailing Addrass

C/0 LYNETTE SANT
1900 MERIDIAN AVE., STE. 305
MIAMIBCH, FL 33138 US

SEGHL 1ant ur STATE
TALLAHASSEE, FLORIDA

AR

01102005 No Chg-P CRZE034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For ~
v 98-0074709 Nat Appticabla
3 o §. Cenifficate ot Status Dasired O §£‘qul‘:‘::é"°“a'

6. Name and Address of Current Reglstered Agent

SAMARQQ, SYBIL

1900 MERIDIAN AVE.
STE. 305

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for tho purpose ol changing its registored offico or registered agent, or both, in the State of Floriga  + am familiar with, and accept

registered agent.

Sv8. Samakoo

GML Hos™

OF (XINlag name of registe/sd agenl and Lile f Appheable

(NQTE Registorad Agenl signature requirad when reinclating) I pare T

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will ha $550.00

9. Elachon Carmpawgn Financing
Trust Fund Contribution

$5.,0)0 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |
TINE P
NAME SANT, LYNETTE

STREETADDRESS | 1800 MERIDIAN AVE., #305

SyY-ST-21P MIAMI BEACH, FL. 33139
mie VPST
NAME SANT, LYNETTE

STREET ADDRESS | 1900 MERIDIAN AVE., #305

[ MIAMI BEACH, FL 33139
TILE VP
NAME SAMAROOQ, SYBIL

STREET ADDRESS | 1900 MERIDIAN AVE. #305

Y- ST- 21 MIAMI BEACH, FL. 33139
TTE ST
NAME SANT, KENNY

STREET ADDRESS | 1900 MERIDIAN AVE. #305
cy-s1-2p MIAMI BEACH, FL 33139

TLE

NAME -
STREET ADDRESS
CiTY-ST-2IP

TILE

NAMF

STREET ADDRE S3
LiY-S1-2IP

D Ssi

0570/ T 0152l #4Ts0. 0

DO NOT WRITE
IN THIS SPACE

12. | noroby certfy that the information supplicd with this filng does not quaniy for tne exemption slated in Section 118 07(3)(1). Flarida Slatutes. ! lurther cartity that the information
indicatad on this raport o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of 1he corporation of the receiver of trusice empowersd 16 axacute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachgmnt with an address. with all other like empowered.
= e S
SIGNATURE: . INETTE AT

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

aw Aos
Oate ! Daylrmo Phany #




