FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000045114 04-28-2006 90210 003 ***150.00

1. Enlity Name

SYLGEN INVESTMENTS, INC.

Principal Place of Business Mailing Address te s

5571 SW 32 TERRACE 5571 SW 32 TERRACE Bﬂﬂ 3 1 0 24

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

R v IR RIRCA AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

1o ~ 7258 },5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} ?ese.zg]lﬁsgt;ﬁmal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

GENEST, SYLVIE
5571 5W 32 TERRACE Strest Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familias with, and accept
the cbiigations of ragistered agent.

SIGNATURE
Signature, typed or arinted nama of reqisteted agent and Gitle if applicable (NOTE' Regisiered Agent signalure raquired whan reinstanngy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added !0 Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TMLE [J Change [ Addition
NAME GENEST, SYLVIE NAME
STREET ADDRESS | 5571 SW 32 TERRACE STREET ADDRESS
CITy-ST-21P FT. LAUDERDALE, FL 33312 cimy-S7-2P
TNLE ] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CHY-ST-7P
TILE O Delete TITLE [ change 3 Additien
NAIE NART
SIREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-SI-ZiP
TILE [ Delete TITLE [l change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZIP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CIly-ST-2IP
TLE 1 Detete TLE O change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is irue 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 receiyer or trustes empowared to exacite this report asgequired by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11if

SIGNATURE: Daytims Phore &

SIGNING OFFICER OR DIRECTOR

changed, or on an attachmery fvith an adgtess, with alt other empowere
0‘/4%4 ¥ 9273403
// /bale



