FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT

Secretary of State

PSrCNU MENT # P02000134418 02-19-2007 90055 040 ***150.00
. Entity Name
CYNDY JANVION, P.A.
Principal Place of Business Mailing Addrass
1860 N. PINE ISLAND ROAD 1860 N. PINE ISLAND ROAD
113 113 4002“235
PLANTATION, FL 33322 PLANTATION, FL 33322
S RV EMAME R A
Suite, Apl. #, elc. Suite, Apl. #, i, 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0439010 Not Applicable
&e Ceuntry aip ountry 5. Certificate of Slatus Desired O gg;gi,ﬁ?ggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANVION, CYNDY
1860 N. PINE ISLAND ROAD SUITE 113 Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or pdnted name vl regisiated agent and bl if applicabla {NOTE: Ruyisterad Agun! signatute recuited whan igingtaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIHE PD {1 Detete TITiE [ change [0 Addition
NAME JANVION, CYNDY C.P.A. NAME
STREET ADDRESS | 1860 N, PINE I1SLAND ROAD #113 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 GiTY-ST-21P
TITLE O Detele fIne [ Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE [ Detete TLE [d Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Delete TWILE [J change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P LITY-S1-7iP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-$T- 2P
THLE [ petete e [ change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12, | hereby certlty that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes, | urther certify thal the information
indicated on this report or supplen report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corporation or the receve red to axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or cn an attachmeniAi h all other like empowered.

SIGNATURE: Gﬂo‘l J;fuv’io ~ :L/l Fle 434 - ¢ 74 -1 X

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phorne ¥

o




