FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P08000051625 Secretary of State

1. Eniity Name 05-04-2007 90296 001 ***476.25
CYNTHIA MAFFEO CORP.

Principal Place of Business Mailing Addross
806 15TH AVE WEST 806 15TH AVE WEST

e . Hll“ll””ll”l |lm II”’ ||w Ilm I|m |”|‘ H“ INI I!Il‘ i‘”“i “ m‘

2. Principal Place of Business - No P O Box # 3. MW&%@SS /égg

Suile, Apl. #, oic. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/08)

City & Slate Cpgjrggyj")‘"d | F} 4. FEI Numbor 7?-' M }l/g}ﬂ ::Z?ZZZE:;NQ

ap Country j’zﬁgﬁ ,,égq COLT% 5. Cotlihcate ol Slalus Desired ﬁ $8.75 Additienal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MAFFEQ, CYNTHIA

806 15TH AVE WEST Strect Address (P.O. Box Number 1s Nol Accepiable)

PALMETTO FL 34221

City FL | Zio Code

8. The above named enlity submits this slalement for the purpose of changing His registered office or regislered agenl, ot both, in the Stale of Floridz. | am lamiliar with, and accepl
lhe obligalicns of registered agont.

SIGNATURE

Sgnatre, YPea Of SIIMEN RANE GF (EISICIEL Agem ang e aaohcatts INTTTE RQE e ATl SIGRIRN TS TEMITOU WS TS IIal sy CAlL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1

1 C 7 Delele i [ Change ] Addilion
HAME MAFFEQ, CYNTHIA NAMI

SIREFT aDDRESs | 806 15TH AVE WEST SINLET ADORISS

Gy SI-7P PALMETTO FL 34221 iy sI P

it O pelete Tl [ Chiange [ Addilion
HAME, RAMI

SINT.T ADDR 8% SIE T ADDRESS

Iy s1-2F iy 1 ap

mn M ceere T O Sl O Adsii.,
HAME NAME

SIRET ADORESS S0 TADDRESS

CHY SI-21P CIFY s1 AP

I ] patete T ] Crange ] Addilion
NAME NAME

STHIL T ADDRLSS SIHCFT ADDHE 88

CIY-S1- 7P ciy sl 2P

i O Delete HIlS [ change [ Addtition
NAME NAME

SIRET ] ADDRESS SIREE | ADDRE SS

Cly-si-ap CIFY SI 2P

mr [ Detete e O ctiange [ Addition
NAME N

SIRL| AGDRLSS SN E | ADDRF 53

CITY-$1-21P cily 1 ap

12. | hereby cerlify thal the inlormalion supplicd wilh this iiling does not qualify for the exemptions contained in Section 119, Florida Stalutes. ! further certify that the informalion
indicalod on this report or supplemental report is truc and accurale and Lthat my signalure shall have the same lagal offect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or tuslee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with ally like empowored. .
SIGNATURE: oM. Yiatlp
SIGNAJURE 7z 7

AND TYPED oA PRINTED plallE OF SIGMING GFFICER OR DIRECTOR ¥ Joad

Daview Eoncne




