2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # P03000085074

1. Entity Name
SYRUS FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Businass

8194 NW 40TH CT
CORAL SPRINGS, FL 33085

Mailing Address

P.0 BOX 8692
CORAL SPRINGS, FL 33075

DO NOT WRITE IN THIS SPACE

DA R CAR

02072008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
72-1 569044 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

A1A REGISTERED AGENT INC.
82 SADBERRY ROAD
QUINCY, FL 32351

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered clfica or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typea or printed name of rag sterad agenl and Litle if appkcable

(NOTE: Ragaterao AQent signatura raquired when rensialing) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributien.

9. Elaction Campaign Financing

$5.00 May 86
Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE FD

NAME LOMBARDO, TIMM

STREET ADDRESS | 8194 NW 40TH COURT
CrTY-ST-7IP CORAL SPRINGS, FL 33065

TITLE CFO

NAME WONG, LINDA P

STREET ADDAESS | 8194 NW 40TH COURT
CITY-ST-2IP CORAL SPRINGS, FL 33065

TMLE

NAME

STREET ADDRESS
CHy-5T-4ip

TILE

NAME

STREET ADDRESS
CIry-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ H0000a37Ta4
03/05/08-80005-010 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that Iha information supplied with this filing does not qually for the exempfions contained in Chaptes 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal ellect as if made under vath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered Lo execute 1his reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like emppwered.

. - i e
SIGNATURE: P ,_Q /64 f’u' )

SIGNATURE AND TYPED OR PRIN] NING OFFICER OR DIRECTOR
v

Date Daylime Phane ¥

/ﬁ}@_ R-J0.08 9S4-157-0457



