2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M30592

1. "Entity Name

1530 CYPRESS DRIVE CORP.

Principal Place of Busingss
2424 SUNRISE KEY BLVD.

P.O. BOX 7516
FT. LAUDERDALE FL 33338

Mailing Address

2424 SUNRISE KEY BLVD.

P.0. BOX 7516

FT. LAUDERDALE FL 33338

FILED

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90234 002 ***150.00

R RR A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slat City & Stat 4, FEIN Appiied For
& Slate & Sae FiNmbe 69.2675108 pRrEC
Nol Applicabie
Zip Country Zip Couniry 5. Cerlilicate of Status Desired a ?fe‘gesqg?;’monm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
;s Name
JAFFESS, RENEE
2424 SUNRISE KEY BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
S-407
- FT. LAUDERDALE Fl. 33304
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, yped ¢r priited name of regrstered agent ana tlle r applcable. {NOTE: Aeqsiered Agent synature requrad whun reinstating) DATE

FILE NOWN! FEE IS.$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Tiust Fund Contibution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHE D O pelete ILE [OJChange [ Addition
NAME JAFFESS, DAVID NAME
STREET ADDRESs | 2424 SUNRISE KEY BLVD SIREET ADDRESS
CHY-ST-2iP FT. LAUDERDALE FL CITY-ST-21P
TILE DP [ peieee it [Jchange [ Addition
NAME JAFFESS, RENEE NAME
SIREET ADDRESS | 2424 SUNRISE KEY BLVD, SIREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL CITY-Si-71p
I nite 1 Delete 11113 [ change [ Addition
HAME NAME
! TREET ADDRLSS STREET ADDRESS
CMY-ST 24P — o —— _ - —_— CET-SaFe - [— =-— —_—— - - - —_— ———— -
MIE 1 Detote HILE [ change [ Addilion
NAME HAME
SIFEET ADDRESS SIREET ADDRESS
CITY-SI-11P CITY- ST-21P
THILE ] Dalete e [ change  [] Addition
NAME NAME
SIRCET ADDAESS SIREET ADDRESS
CITY-SI-2p CIy-S1-21p
ILE O pelete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CIY-s1- AP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemplions conlaired in Seclion 119, Florida Stalutes. | further certify that the infermation
indicaled on 1his report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this reporl as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Biock 1
if changed, or on an attachmoent with an adgress, with all other like empowered,

. Renes Jarress

D OR w’fm‘#u NAME OF SIGNING OFFICER OR DIRECTOR

Lewcs,

SIGNATURE AND T,

SIGNATURE:

%’/4;/07 9768 -4 23

Ddyure Phone o




