" 72008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000070777 Feb 11, 2008 08:00 AT
1. Entity Namo o] P S
ks ecretary of State

SYLMAN CORPORATION
Prircipal Place of Business Mailing Address
10750 SW 128 AVE. 10750 SW 128 AVE.
2. Principal Place of Buainess - No P.O. Box # 3. Mailing Adorass

Svile. Apl. #. elc. Sutle. apt #, ec. 15t MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Appied For

65-1064889 Not Applicable
zp Couniry zp Country 5. Certificate of Status Deswed [ 58'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?8)7}';%, SS\){VL}/zlg :VE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

8. The asove nameo ertity submits this statement for ihe puroose of changing ils registered office of registared agent, or toth, n the State of Flonda. | am farritiar with, and accept
the chngations of reaistered agent,

SIGNATURE

Sgnelure, pdd of CIEOY 0ROl reg slecpd agertanrd 11e | acplcasie RWGTE REZISBG AZDM | 2 fRolarl «auirad wher “omsndr g DATE

-+ FILE NOWIFEE:iS $150.00 -
fter May. 1, 2008 Fee Will Be'S550.00

: 9. Ele¢ion Campaign Financig $5.00 may Be
- Make Check Payable to Fiorida Depariment of State

Trust Fund Contriution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD [ peete TILE Cichange [ Aodition
NANE SOHR, SYLVIAP HAME

STREET ADDRESS | 10750 S.W. 128 AVE. SIREET ADDRESS

OTY-ST-ZP | MIAMI FL 33186 CiTy-ST- 2P

TITLE vD O peete TITLE [ Change  [] Agdition
HAME MARTINEZ-SOHR, MANUEL HAME e

STREFT A00RESS | 10750 SW 128 AVE STREF™ ATTAFSS HDOGA0R23534

omy-317P (MIAMI FL 33186 OITY-51-21p 0eed. UB-80042-12p 150, M

miLE TSD 3 Deete M O change [ Addition
HAMZ MARTINEZ-SOHR, IVAN NAE

STRZET ADGRESS | 10750 SW 128 AVE. STREET ADDRESS

GITY-51-21P MIAMI FL 33186 CITY-ST-2IP

T [ Deote T [ Change [ Actition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-21P

TITLE [J pe'e TILE O cnange [ Aadition
HAME HEME

STRELT ADDRESS SIREET ADDRESS

LTy ST 2P ITY-51- 2

TME O peete e [ Change [ Acdition
NAME NAME

STREET ANGRESS STREET ADDRESS

CITY-S1-2 CITY- ST- 2iP

12, | hereby cerify that the information suppled wath this filing doas net qualfy for the exemctions contained in Secton 118, Florida Statutes | further certity tat me intormation
indicatadt on this report or supplemental report is true and accurate ano that my signature shail have the same legal ettect as if mads under o2th; that | am an ofiicer or director
ot the corporaiion or the receiver of trustee empowered to execute this repont as required by Chapier 607. Fiorida Statutes; and that my name appears in Black 10 or Black 11
if changad, or on an attachment wilh an addrass, with all other ke empowered.

SIGNATURE: _ 3B P (Y‘Lr‘?\/\ «%/Y/ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O:Iy Day: mo Frone &




