~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | X
DOCUMENT # P02000054787 Jan 23, 2006 08:00 AM
Secretary of State

1. Entily Name
CYPLEX HOLDINGS INCORPQORATED

Principai Place of Business Maifing Address:
2831 RINGLING BLVD,, SUITE 204-B 2837 RINGLING BLVD., SUITE 204-B
SARASOTA, FL 34237 SARASOTA, FL 34237

L T

01162006 No Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE T FomeaFe

65-0377358 Not Applicable

- Centif Desi $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

glég\;q éﬁ\:‘oépi'nirg{sﬁ_\;}n, SUITE 204-B DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE —
Signature, typed or printeti name of registered agent and title  applicatie, {HCTE: Registered Agent sigraiure required when reinstadingy DATE
FILE NOW!! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. CFFICERS AND DIRECTCRS [
TITLE PD
NAME CYBALSKI, LOIS

STREET ADDRESS 1 1205 RIVERBANK DR
CITY-57-2iP CAMBRIDGE ONT, N3H 4R6

1 i G4 THE '
::.:;Es ELANGAN, JOHNR Ot f’u 5 ;’%gg%még”mz 150100

STREET ADDAESS § 2831 RINGLING BLVD., SUITE 204-B
CITY-57-21P SARASOTA, FL 34237  _.

TITLE
NAME

he DO NOT WRITE

e IN THIS SPACE

NAWE
STAZET ADERESS
cmy-s1.2p

TILE

NAME

STREET ADDRESS
CITY-ST-Z1P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the Information suppiied with this ﬁﬁné:j does not qualify for the sxemptions contained in Chapter 118, Florida Statutes, § further cerfify that the information
indicaled on this report of suppiemental report is true and accurate and that my signaturs shall have the sams lagal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver of trustee empowered o execute iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other fike empowered

LSIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 2




