FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000020832 Secretary of State
1. Enily Name 01-11-2007 90050 040 ***158.75
CYGNUS CODE TECHNOLOGY, INC.
Principal Place of Business Maiting Address
14954 SW STH LANE 14954 SW 9TH LANE L
MIAMI, FL 33194 MIAMI FL 33194 US
]1 !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } }
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
:ZQ - Af 3 6554 3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 7] gi'zqur:;“o"a]
8. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
- Name
GOUVERNEUR, JORGE
14954 SW OTH LANE - Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331594
City FL Zip Coce

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

SKGNATURE
. Sgnanre, ypad or prased name of regrstensd agent and 1 1f appicabie. (NOTE: Regatered Agernt signanurs requred when renstatng) OATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wil} be $550.00 Trust Fund Contribution. [J Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.D O Detete HILE [ change [ Adcition
NAME GOUVERNEUR, JORGE € HAME
STREETADDRESS | 14954 SW9TH LANE STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33194 CTY-ST-2P
TLE v,S O Detete TILE [ Change ] Addition
RAME GOUVERNEUR, SUSANA HAME
STAEET ADDRESS | 14954 SW9OTH LANE STREET ADORESS
CTY-ST-2P MIAMI, FL 33194 CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
LrIY-ST-7P CITY-ST-2P
TITLE O vetete TILE ‘ {]cnange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 7P CTY-SI- 2P
TTLE ] Detese TLE [J change  {] Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-Si-2°P CTY-S1-2P
TITLE 3 elete TITLE O change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-S1-2P

12. | hereby certify that 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 supplental re qQrt is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation or the receive: EDTC execumehs report as required by Chapter 807 Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmen) 4 owered.

SIGNATURE:

// ‘b’/oqf ¥86897-233Y

ﬂwmwm NAME OF OR DIRECTOR Dayune Phone #




