. FILED

2008 FOI;:ES:LTR%?’%I:‘%RATION , ecretary of State

DOCUMENT # P05000165992 04-11-2008 90041 044 ***150.00

1. Entity Name
GARLYNP, INC.

Apr 11,2008 8:00 am

Principal Place of Business Mailing Address
7951 SW 40TH STREET 7951 SW 40TH STREET
SUITE 206 SUITE 206
MIAML, FL 33155 MIAMI, FL 33155
P PTG T
[22 SS ptr 33570 [2.255 A 22 ST
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
VLS £ FC Sunisé A& 20-4027903 Nt Applicaia
2 32323 Couniry LS 2'5}37 %] Counp LS 5. Cerificate of Status Desired (1 30 7S Addiional
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
= - Name
DiAZ, OSVALOO J v~i.
7951 SW 40TH 5TREET_ Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 206 a
MIAMI, FL 33155
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ‘| am familiar with, and accept
the obligations of registered agent. N . .

SIGNATURE
A _lﬁgra!‘.n. typed or prinzed name ol registerad agent and bitle il applicable. (NOIE: Registered Agent signature 1equied when reinstatmg} DATE
4
- FILE NOWII-FEE-IS $150.00 - - - . 9. Elsction Campaign Financing 55.00 May Be R L T
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. N Added to Fees ’ Tt T
ot
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIBECTORS IN 11
i PVST O Delete TIE Pvg 70 A:hange {1 addition
NAME PALUMBO, LYNN NAME ) oy w
STREET ADDRESS | 7951 SW 40TH STREET #206 sweomess | PALYMBO , LY _
o~
CITY-51-2P MIAMI, FL 33155 Ly CITY-ST-2IP /2.2_ R r M/ 33 S 7/\&/
TLE D P\?e'm e SUrELSE  Fr 33 32 Crange ] addiion
NAME PALUMBO, LYNN NAME
STREET ADORESS | 7951 SW 40TH STREET #208 STREET ADDAESS
CITY-ST-2IP MIAME, FL 33155 CITY-ST-2P
me : C'oetets me “I)Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IP
TITLE [ pelete e . [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY -ST-ZIP CITY-ST-2Ip ]
WILE O Delete TITLE . - [ Change [ Addition
NAME ™ NAME L -
STREET ADORESS | STREET ADDRESS - : - e e
oS ) T CITY-S1-21P .
TME ’ 1 Delete TITLE A [3change [ Addition
- NAME - - Cmm el e - - . NAME . — P - S —— W man s e ———
STEETADDRESS | Z. 7 : STREET ADDRESS it N
CITY-5T-2P CITY-S1- 2P - - DR

12. 1 hereby cartily thal 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 signalure shall have the sama legal effeci as if made under oath; that | am an offiger or dlirector
of the corporation or the receiver or trusteo e arad lo execute this report as required by Chapter 807, Florida Statutes; gnd that pny name appears in Block 10 or Block 11 if

/

' 57 303 by GYY53/36

SIGNATURE: SIGNATURE ARG TYPEOR PRIFTED-NAME OF BIGNING OFFICER OR DIRECTOR 4 / Date Daytme Phone #

/5

4



