2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000051625

1. Entily Name

CYNTHIA MAFFEQ CCRP,

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90066 001 ****26.25
(05-15-2008 90066 002 ***450.00

Principat Place of Businass

806 15TH AVE WEST
PALMETTO FL 34221

Mailing Address
PO BOX 1688

PALMETTO FL 34220-1688

2. Principal Piace of Busingss - Mo PO, Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suite. Apt. #, aic.

OO

- MAEEEO, CYNTHIA -~ -
806 15TH AVE WEST
PALMETTO FL 34221

f

151 MOORE CR2E034 (10/07)
City & Sate City & Slate 4. FEI Number Appiied Far
72-1614812 Not Applicable
Z Counz Zip Co. _ —
P ey P Loty 5. Certificate of Status Desired & $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre

Sweet Adouress (P.O. Box Number is Not Acceptable)

City

Ziz Code

FL

ihe cbligations of registere agant.

SIGNATURE _

8. The above named entily submiits thus staisment for tha purvose of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept

Signatire. lped of FrEessd 197 of fesleed aueclant W e | acplcatio.

OTE Fegis'nfec Agord sgenli’s reguesd wal: Aarsiiings

“FILE-NOW I FEE 1S/$150,00"
-Atter'May 1,2008 Fee Will Be 5550.0
ake Check Payable to Florida Department of State

9.

Eeciion Carnaaign Finarcing
Trusi Funsd Contributios. 1]

$5.00 May Be
Added ta Fees

10. . »OFFICERS ‘AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
TG D “ o C Delete TITLE D change 3 Agdition
HEME MAFFEQ, CYNTHIA® - HAME
STREET ADDRESS | BO6 15TH AVE WEST STREFT ADDRESS
LiTY-51-219 PALMETTC FL 34221 CITY-ST-21p
TITLE 1 Datete THLE [T Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-712 CITY - ST- 2IP
it 5 Deete TLE [ Change [ Addition
HAME HAHE
“TREET ACCRESS | T s B ] e e
STy -ST-2F CHY-ST-7p
TITLE 3 Datete TITLE [GChange {1 additian
HAMZ HAME
STREET ADDRESS SIAEET ADDRESS
LINY-ST-217 ClTy-31-21P
fITLE 3 Deiete TILE [C change ] Addition
HAME NAME
STREET ADORESS SIALET ADDAESS
CiTY-ST-2i9 CITY- 51-21p
TITie 3 Desate TILE 7 Change [} Addition
HAKE W&ME
STREET ADDRESS STAEET ADDRESS
oITY ~ST-2iP CITY-ST-2IP

SIGNATURE:

12, | hereby certity that the information suorlied with this filing does net qualify for the exemptions contained in Section 118, Flerida Staiutes. | furiner centity that ihe intormation
indicated on this report or supplemental report iz true and accurale ang tnat my signature shall have the sams legal ente¢! as if made under oath: that | am an officer or direcior
of the corporation o7 the receiver of trustee empowered 10 execute this report as required by Chapier 807, Florida S:atutes: anid ihat my name appezrs in Block 10 or Block 11
if changed, or on an attachment with an address, with 2/l other like empowered.

E OF SIGNING OFFICER OR DIRECTOR

il La)

ﬁ.ljﬂr'“ﬁ Fronn e

12/-974 5




