2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUNTENT 7193245 = Jan 12,2007 08:00 AM
1, Eniity Name Secretary of State
SYBS, INC.

Principal Place of Bﬁ;iness ‘ hailing Address

57 CEASTGATE DR 57 G EASTGATE DR

BOVNTON BEACH, FL 33436 IS BOYNTON BEACH, FL 33436 S

RN RGP

01042007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = e

65-0010454 rot Applicable
5. Cetficate of Status Deshed [ gi‘;imm

#. Name and Address of Gurrent Reglstered Agent

BANDERS, SYBILE. DO NOT WRITE

57C EASTGATE DR

BOYNTON BCH, FL 33436 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, i the State of Florida. | am familiar with, ang accep!
the obhgatons of registered agent.

SHENATURE =

Sigrerre, typed o ponied narme of registaned adont and iis £ apnlicabls. {MGTE. A roet TORAred Wi ) - ] DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaigs Financing sg_ng May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribulion. L AddettoFees
10, OFFICERS AND DIRECTORS i
W P
RAME SANDERS, SYBILE.
STRECTADDRESS | 57C EASTGATE DR R
HO0On05R3828
oTY-ST-2¢ | BOYNTON BCH, FL 33438 ey il
— = E A2 AB001 3013 15000
NAME. NIRESTEIN, ELLEN

STRFET ADDRESS | 23 BRAINARD RD
TITY-57-2P WEST HARTFORD, CT 08117

E D
HAME SANDERS, JONATHAN

& . .
sz | NEWYORK, NY 10021 4_ DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
ory-st-ap

WL

STREET ADQRESS
ory-57-29

TE
MAME
STRELT ADDRESS
Ciry-51-Zp .

12, | hereby ce:tify that the information supplied with this Hling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report 18 true and acoutate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or direstor
of the corporation or the seceiver or Tusize ompowered (o execute this report as required by Chapler 07, Florida Statules; and thal my name appears in Biock 10 or Block 118
changed, or on &h attachment with an address, with af cthaor i empowered.

SIGNATURE:




