2008 FOR PROFIT CORPORATION
ANNUAL REPORT )

FILED
Feb 13, 2008 8:00 am

DOCUMENT # P02000025873

1. Entity Name

CYPRESS COMMUNICATIONS CF MARYLAND, INC.

Secretary of State

(02-13-2008 90019 014 ***150.00

Principal Place of Business

3201 TUXEDQ AVE
WEST PALM BEACH, FL 33405

Mailing Address

3201 TUXEDD AVE
WEST PALM BEACH, FL 33405

40023713

2. Prin%f Susiress - No P.O. Box # 3. Mailing gdress g.

0RO

Suite, Apt. #, elc, Suite, Apt. #, etc.

02072008  Chg-P CR2E034 (12/06)

City & Siate City & State 4, FE! Number Applied For
04-3619073 Nal Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status D 1o}
ertificate of Sta u—s asire O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEZZA, DEAN

Name

3201 TUXEDOQ AVE

Street Address (P.0. Box Number is Nol Acceptabla)

WEST PALM BEACH, FL 33405

City

FL ‘ Zip Code

§. The above named entiy
the obligations ol +€Qi

SIGNATURE

its this stalement lor the purpose of changing its registered oftice or registerad agent, or both, in the Stale of Florida, | am familiar with, and accepl

QWDEAM R. Pe2zr  TrecponT

2-11-08

Tonutue, lyped or printecetI®s of ragisiared agent unc Lta if appRCaLIE

(HOTE- Ragmtyiad Agent signaiure rerpnad whgr rengtanng) DATE

@. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT O Delete TITLE 3 change [T Addilion
NAME PEZZA, DEANR NAME

STREET ADDRESS | 3201 TUXEDO AVE STREET ADDRESS

CiTY-$T-ZIP WEST PALM BEACH, FL 33405 CITY-57-2IP

THLE Dv O Delete TITLE 1 Change ] Addition,
NAME PEZZA, LISA A NAME

STREET ADDRESS [ 3201 TUXEDQ AVE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33405 CIvY-s1-2IP

TLE O petete TITLE (7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy - 81- 2P - . _ } CITY-57-2IP _ L o I
THLE [ petete TITLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-20 CITY-ST-2iP

TITLE O Delete TILE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TALE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shaif have the sama legal effecl as if made under oath; that | am an officer or director
empowered (0 execule this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11l

ol the carperation or the receive;
changed. or on an attachms

SIGNATURE:

with all cther like empowared.

2-108 (sedéw-Fay

£~"31GNATURE AND TYPRE"CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dean R. P

Date Daylme Phone




