2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000158048

1. Entity Name

CYNTHIA THREE ISLANDS, CORP.

05-01-2006 90780 001 ***600.00

Principal Place of Business

1200 BRICKELL AVENUE SUITE 860

Mailing Address

1200 BRICKELL AVENUE SUITE 860

MIAMI, FL 33131 MIAMI, FL 33131 GB 0 1 3 3 9 2
o o A LA A GRTIEID I
1200 Brickell Avenue 1260 Brickell Avenue
sitosEo e s 860 01042006  Chg-P CR2EQ34 {11/05)

ity & Slale {ly: & State 4. FEI Number Apoilied For
Miami, FL ﬂ& amli, FL Not Applicable
3 ;".’I 31 Counrry Zép3 131 Country 5. Certificate of Status Desired [ gi;; lﬁfef’;""’“a'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

LOPEZ, PETER M ESQ
1200 BRICKELL AVENUE SUITE 860
MIAMI, FL 33131

“beter M. Lopez, PA

Straet 1A5d(rﬁ)s (F'g rBix gr(mebi iiNoncceplable)

venue

Suite 860

City

Miami

FL [3%%

8. The above namad entity submits this statement for the purpose of changing its registarad office or registerad agent, ar both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnmed rame of registared agent and ute If appicabie

(NOTE: Registered Agent signature required when reinstatmgl

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

niE b [ Delete TILE [ change {1 Addition

NAME FALCON, CYNTHIA NAME

SIREEN ADDAESS | 1200 BRICKELL AVENUE SUITE 860 STREET ADDRESS

CIY-St- 0P MIAMI, FL 33131 CITY-S1-2IP

TTLE [ Delete TME O change [ Addiion

NAME NAME

STHEET ADDRESS $TREET ADDRESS

CITY-S1- 2P CITY-51- 2P

TIiLE O pelere ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-4P ciry-s1-2p

Tt [ oelets TILE [ Change [ Acdilion

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

NLE 1 Detete TILE [T} Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2P

e 0 petete TILE [ change [ Avdilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made uncier cath; that | am an cfficer or director
of the corporation or the receiyer of irustee ampowered to execuld this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachmeft with an address, with all other like empowered.

SIGNATURE: - #22/ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytirre: Phone #




