FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000111146 04-26-2006 90221 020 ***150.00

1. Entity Name

SYLVIA EQUITIES, INC.

Principal Place of Busingss Mailing Address
19380 COLLINS AVE C/0 LH ROSOFF & COLLP ' ™
APT 1124 81 WATERMILL LANE 2 0 0 3 b 0 b 7
SUNNY ISLES BEACH, FL 33160 NEW YORK, NY 11021
T s A CAM AR OO0
1295 Sea Grass Circde
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/09)
City & State City & State 4. FE| Number Applied For
RATOINV | FL 56-2301306 Not Applicable
Ez';p?z Liq % sy 2 Country 5, Certilicate of Status Desired O g:';g“:?:;m"a'
6. Nama and Address of Cumrant Regieterad Agent 7. Nama and Address oi New Registured Agett -
Name
REISNER, IAN SN
19380 COLLINS AVE Street Address (P.Q. Box Number is Not Acceptable}
APT 1124
SUNNY ISLES BEACH, FL 33160 285 SEA Grass CircLe
Ci Zip C
Y BocA RATON FL | °$% 463

8. The above named entity submits this stalement far the purpose of changing its registered ofice or registered agent, or both. in the Stale of Florida. | am famiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighaisre, [vped o prnfed name of regstered agent and oife it applicabile {NGTE: Regisiared Ageni signaire requirad when remstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Elettion Campaign Financing - $5.00 May Be Lo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelete TITLE JSONNE I Change 3 Addition
NAME REISNER, IAN NAME Savne.
STREET ADCRESS | 19380 COLLINS AVE #1124 SREETAIORESS | [ |0 5 S EA CRASS CIRCLE
CIy-S1-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-21P BOCA RATON, FL 23 L+C!8
TITLE O etete - Tee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-TP CITY-ST-2IP
TITLE [ oelete TiTE Ticringe [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2Ip CAY-8T-2IF
TITLE [ Delete TITLE C)change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GY-ST-2IP
TLE 3 pelete TITLE [J Change  [J Addition
NAME .. NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-29 o "oy-st-op )
TME - . O Delete NILE [Jchange (] Addition
NAME - e - . - -
STREET ADDRESS STREET ADDRESS - . L.
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgijal report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of tgustee el ared to execule (his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed., or on an aitachment wil addrehs, with all other like empowered.

SIGNATURE:

s TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone &

N
.~




