2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L22458 ecretary of State
1. Entity Name
CYPRESS PARK DEVELOPMENT, INC. 04-09-2007 90056 040 ***150.00
Principal Place of Business Mailing Address
3401 SOUTHOCEAN BLVD 525 B BROADWAY MALL
APT 6 3363 SHERIDAN STREET
HIGHLAND BEACH, FL 33487 S HICKSVILLE, NY 11801 US
e T 0 0 0
oo W Old Comtry Rd
Suite, Apt, #, ete. SuitgnaApt. #, atc. — J 01092007 Cha-P CR2E034 (12/06
City & State City & State 4. FEI Number Applied For
LY. SO0 \\Q, \\.)\«\ 11-2987851 Not Applicable
Zp Country Zip | kg O\ County ! 5. Cenificate of Status Desired [ ?i-g?q{ﬁﬂ““m'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRIPLE F. PROPERTIES, INC.
3401 SOUTH CCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
APT 6
HIGHLAND BEACH, FL 33487
City FL l Zip Code

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

SIGNATURE
Signehare, Typed or prived narne of rogistered 208 And 1ek i Appkeabie, (NGTE: Agen sy requied when DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Detete TLE ﬂcnange [ Addition
NAME FRANK, KENNETH NAME .
STREET ADDAESS | 5258 BROADWAY MALL STREE ADRESS [0 w30, G (oo v L,A 'RLL . ')A.l-kf_ US\&
CITY-ST-2P HICKSVILLE, NY CITY-S1-2P
TILE ST [T Detete TILE [ cCrange [ Aadition
RAME FRANK, FRANKLIN L. NAME
STREET ADDRESS | 3401 S OCEAN BLVD APT 6 STREET ADDRESS
CITY-87-29 HIGHLAND BEACH, FL CiTy-81-21P
e - O petote e CJCnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TRE O ele TME [Jcnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T1-7P
TILE [ Delete TLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-5T-7P
1MLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true accurale apd that my signature shall have tha same legal effect as if made under oath; that | arm an officer or director
of the camporation or the receiver or Tustee empowered to execuig#ls report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add I ”

SIGNATURE:

1207 _ Sle- 425 2LOO

T SRIRATURE AND TYPED NAME OF SIGNING OFFICER OR DXRECTOR Daytime Phone ¥




