2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

1.

DOCUMENT # P03000153400
CYLATTICE INC.

Entity Name

ecretary of State

04-03-2006 903635 047 ***150.00

Principal Place of Business

P.0. BOX 550563
JACKSONVILLE, FL 32255-0563

Mailing Address

P.0. BOX 550563
IACKSONVILLE, FL 32255-0563

oy RO

9322 CASTLEBAR GLEN DRIVE
JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptable)

2, ggcg-a‘l?_PJacququ}?E_??W &/en DVS. Maélmgif-\%r?s QS%W é/en
Suite, Apt. #, etc. - Sutte, Apt. 4, alc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TACkSon/ I LLE  EU  TAckSon/VLLLE FO ~ a1-2120080 ot Appicatis
Zie 32 'Vf'é Country Zip 3224 é‘ Couatry 5. Certificate of Status Desired 0 ?i'gg::ged;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI, CHENG e

City

FL | Zip Code

8.

SIGNATURE

The above named entity submits this statement fo
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/,3

Signature. yped or prinied nEme of registered agent antTile if fpplicabla

{NOTE: Registered Agenl signature requirad whan rainstating)

/2

" pate

— FILE NOWII! FEE IS $150.00 9.-Election Campaign Financing - $5.00-mMayBo -} - - _ - _——
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - 3 Delete TITLE [ Change  [J Addition

NAME LI, CHENG L NAME

STREET ADDRESS | 9322 CASTLEBAR GLEN DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-ST-71P

TITLE ‘ - Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-21P CITy-51-2P

TITLE M petete TMILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-2P

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP Cmy-S7-2P

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empawered. a¢ - ; 7;&

N 2 / 2 P / 2o { 2
SIGNATURE: S¢23

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




