CT | FILED
2008 FOR PROFIT CORPORATION ~ Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000060155 02-13-2008 90019 015 ***150.00
1. Entity Name
CYPRESS COMMUNICATIONS OF S. FLORIDA, INC.
Principal Ptace of Business Mailing Addrass . Q““ ‘ o (3%
3201 TUXEDO AVENUE 3201 TUXEDO AVENUE : -
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 e
e L T T R
& SAME
Suile. ApL. 4. oic. Sulte. Apt. #. ete. 02072008  Chg-P CR2E034 (12/06)
City & Stale City & Siale 4. FEI Number Applied For
01-0708780 Not Applicable
Zip Cauntry zip Country 5. Cerlificale of Status Dasired O ?i'gil‘:f:;liona*
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — — Name - ———— e —_—
PEZZA, DEAN R
23201 TUXEDO AVENUE Streel Address (P.O. Box Number is Nol Acceptable}
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named
the abligalion

mils 1Dis slalement for lhe purpose of changing its registared office or registered agent, or both, in tha State of Flerida. | am familiar with, and accepl

20 7 Dl R. Pz PlecipenT z-/1-08

SIGNATURE,

%’e. typac ov'pnnla e of rogisléred agenl and tlke it applicabie. {NUTE: Regsterad Agent signaiure raguretd whan remslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. a Added o Fees
10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PT O Detete T [J Change  [] Addilion
NAME PEZZA, DEAN R NAME
STREET ADDRESS | 3201 TUXEDO AVENUE STREET ADDRESS
Oy -ST-21P WEST PALM BEACH, FL 33405 CITY -§T-2ZIP
TILE \'J 1 elete 1ITLE [ Change [T Adition
NAME PEZZA, LISA A HAME
STREET ADDRESS | 3201 TUXEDO AVENUE STREET ADDRESS
CITY-Si-7IP WEST PALM BEACH, FL 33405 GITY-ST-ZIP
e [ oerete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P -
1LE [ petete THLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Adgition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY -5T-21P CITY-5T-2IP
TILE 3 Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S1-2IP

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
indicaled on this report or supplemental repert is irue and accurate and that my signalure shall have the same legal effect as if mads under oath, that { am an officer or director
of the corporation or the receiver or trusiee empowered L execute this repon as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an aiachi na sS. with akt other like empowered.

Dean B . fezer z-1r08  (seDays~g22cf

SIGNATURE ANUMB OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona ¥

SIGNATURE:




