2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # P04000119664 -

1. Enlity Name
THE CYNICAL OBSERVER, INC.

Secretary of State

Mailing Address

1840 SW 22ND ST STE 34-224
MIAMI, FL 33145

Principal Place of Business

1840 SW 22ND ST STE 34-224
MIAM), FL 33745
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04062007 NoChg-P  CR2E034 (11/05)

4, FEI Number Applied For
06-1731919 Not Applicable

5. Cenilicate of Status Desired O $8.75 Additonal

Fea Required

8. Name and Address of Current Reglstersd Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4TH FL.
MIAMI, FL 33145

IN THIS SPACE !

8. The ahove namad entity submits this statement for the purpose of changing its registered office of registersd agent, or bath, in the State of Florida, I am familiar with, and accept

the obligations of registered ager.
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. . -

s * R et
3 .

Py, . by

T 'FII.E NOWIII FEE'IS $150.00 ~
Aftor May 1, 2007 Fee will bo $550.00

. -

Trust Fund Contribution,

2

il ek N ElecuunCampalgn Financing

. $5.00 MayBe

o . ] . -

Added to Fees -+

10. OFFICERS AND DIRECTORS [

PSTD s
ROBERTS, JOHN R

1840 SW 22ND ST STE 34-224
MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP
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RAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2ZIP
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12 I hareby certify that the information supplied with this filing does not qua!nfy 1or the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
—indiceted on this repert o+ supplemenial report is rue and aceurate and that my signature shall have the same legal ellact as il made under oath: that | am an olficer or director
of the corporation or the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.. changed, or on an attach ith all other like empowared.

$16 §590-3388
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