2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P02000121161 Secretary of State
1. Entity Name 21l e s e
CYNTECH INVESTMENTS, INC. 03-31-2008 90001 034 7150.00
Principal Place of Business Mailing Address
3474 CORNING ST 3474 CORNING ST
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US
P T T 100
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
56-2301554 Not Applicable
7 Country 2P Country 5. Cenificate of Status Desired d gi';gqlﬁf:gﬁonm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BENEVIDES, ANTHONY
3474 CORNING ST Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33980
City F L Zip Code

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

SIGNATURE
Sigrature, typed or printed narre of registared agent anc e it apphcatle (NOTE: Registered Agerl signaturs requited when 1einstating) DATE
FILE NOW!I! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D : [ Delete TITLE [ Change [ Acdition
NAME BENEVIDES, ANTHONY NAME
STREET ADCRESS | 3474 CORNING ST STREET ADDRESS
CITY-§1-2IF PORT CHARLOTTE, FL 33980 CirY-5i-7P
TITLE O pelere TITLE O change [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CiTMy-S8T-7P CITY-SI-2IP
TITLE . O Delete TITLE . o O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-SI-2IP
TITLE O Delete TITLE i cnange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oeieie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21F
TTLE {3 Delee TTE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET AGDRESS
CY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the raceiver or frusiee empowered to execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at't?mem with g dregs-with ail mpowered.
SIGNATURE: /%%’ A @5&/5 Vinds Vr5/o8 Y237 7744

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayvra Phona




