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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P04000118641 T g

1. Enuty Name

CYNLOU, INC. ’

Secretary of State

Pringipal Place of Business

607 NORTH CONGRESS AVE
SUTE 113
DELRAY BEACH, FL. 33445

Mailing Address

601 NORTH CONGRESS AVE
SUITE 113
DELRAY BEACH, FL 33445

DO NOT WRITE IN THig -

Rt
Tl

O A

01312008 No Chg-P CR2E034 (11/05)
4, FEL Number [ Applied For
20-1512506 ]Nol Applicanle
$8.75 additional

5, Certficate of Status Desired O Fee Requirec

6. Name and Address of Current Registerad Agent

BIASI, LOUIS

601 NORTH CONGRESS AVE
SUITE 113

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this slatemenl for the purpose al changing its registered affice or regislered agent. or both. in the Slate of Fiorida. ! am familiar with, and accept

the obligatons of registered agenl

SIGNATURE

Signatury. yped or prnfed namg at tegeslenad ngant and Wiy F appheatila

ANGHL Hegestorod Acent Sugrualues toduil e whisn st alingy ATy

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Conlnbution,

9. Election Campaign Financing

$5.00 May Be

Added lo Fees

I

Pt el oY R L

10. OFFICERS AND DIRECTORS |

Tntr D

NAME BIASI, LOUIS

STREET ADDRESS | 601 NORTH CONGRESS AVE
Cliv-§T- 20 DELRAY BEACH, FL 33445

TINE D )

NAME BAKER, CYNTHIA

STAEET ADDRESS | 6(H NORTH CONGRESS AVE
CITY-8T- 7P DELRAY BEACH, FL. 33445

TITLE

HAME

STREFT ADDRESS
CITY-S1-7IP

TILE

NAMF

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CiTY-57.21p .

s oA a=aaiee=0o3 1551t

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fitng does not quatly for the exemplions cantained in Chapter 119, Florida Stawnes. | further certly that the information
inchcaled on this repart or suppiemental 1eport 1s true and accurale and Ihal my signatur@ shall have the same lagal effect as f made under cath; Ihat | am an officer or director
of the corporalion or Lhe receiver or trustee empowered 10 execule this 1epor as réquired by Chapler 607 Florida Slatutas. and that my name appears in Block 10 or Block 111f

changed., or on an altachment with an address, with all other like empowered

2ot

SIGNATURE: Léif/?véﬁ)
NX'I’R!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /7 Dan

Diiybime Phone ¥




