: FILED

Mar 23, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000105435 (03-23-2005 90047 012 ***150.00

1. Entity Name

ALYNN CORP., INC.

Principat Place of Business Mailing Address
12938 PENN STATION COURT 717 E OAK STREET
102 KISSMMEE, FL 34744  US

ORLANDO, FL 32821  US

R v I T E R
Suite, _Am. f. elc. . e ',_ . 1N Suite, Apt. #, etc. . ; J ":I-ii‘a' iiﬂ'&".i-. Gk CR2EC34 (10/03) =y
- _ . N \ -
City & State  * City & State ATFEI Nymber - - B Applied For
3 11-3655999-~——" Not Applicable
ap Country Zi C_ountry 5. Certificats'of Status Desired g §8'75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY Bruce A. Dimaio
717 E QAK ST Strest Address {£.0. Box Number is Not Accgptable)
KISSIIV(I)MEESFL 34744 iz@gé’ Penn Station Court
#102
Git . Zip Gode,
. Y orlandé FL ‘ i5%521

8. The above named entity submit
the obligaticns of registered t.

L 3 Ja0hs

is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signaturs, I;)oo o printed name of reg slered agert and titie f 2pplicable. {NOTE: Registarad Agenl signakue raquired when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 113
TILE DP [ Deteta TIME [ Change  {] Addition
NAME DIMAIO, BRUCE A HAME
SYREET ADDRESS | 12938 PENN STATION COURT #102 STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32821 CITY-ST-2P
TITLE DST O elete TITLE . [ Charge 1 Addition
NAME DIMAIO, DEBRA L HAME
_ STREETADDRESS | 12938 PENN STATION COURT #102 — STREET ADDRESS |. . _ .. - .
CITY-ST-21P ORLANDO, FL 32821 CIFY-5T-21P
TLE 7 Delets TmE [ crange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P city-51-2P
TITLE O Detete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-S$T- 2P
TITLE O oetete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-5T-7iP
TNLE [ belste TME [Ichange  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certiig that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental geport is true ang accurale and thal my signature shall have the same lagal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tugfee empowerad (o execus this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap/address, with all ntheﬁ smpowered.

SIGNATURE: e ruce A .‘bi Mﬁfo 5{7"0/05

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phione ¥




