2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P93000027251

FILED
Feb 16, 2006 8:00 am
Secretary of State

1. Entity Name

CYNRICH CORPORATION, INC.

02-16-2006 90038 028 ***158.75

Principal Place of Business

4371 NORTHLAKE BLVD.
SUITE 367
tlgLM BEACH GARDENS FL 33410

Mailing Address
4371 NORTHLAKE BLVD.

i TR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Number Applied For
65-0404431 Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Besired O 58'75 Additionat

Fee Required

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

.Name "[7{)?&)" C‘ymlﬂ )

@'S(r (PG, B y
SIPEO” YIS

ﬁn’ -

THAW, CYNTHIA
4371 NORTHLAKE BLVD. #367

I"A eptWI,be
PALM BEACH GARDENS FL 33410

[ fhipe /Zé,ac/f -

City

e e C—— - —~ -

FL.[ 33y

s

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obiugau?f‘veglstered a enl—f
SIGNATURE Y sl M ’

Clgn

| am familiar with, and accept

2306

DATE

= typed ar priened name of registered agent and tille 1l appbcabie (NOTE- Repsiared Agent snalure tequired when renstating)

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE P [ Delete TTLE [ change [ Addition
NAME THAW, CYNTHIA MAME

STREET ADDRESS (4371 NORTHLAKE BLVD. #367 STREET ADDRESS

Gy -ST- 2P PALM BEACH GARDENS FL 33410 CITY-S1-21p

TITLE £ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-21F CITY-ST-2IP

TILE [ pelete TITLE [ Change 2] Aodition
NAME e _ NAME S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (73 elete RE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- ZF

TIE 7 pelete FIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment vyd? all other like empowered.
e Hger— - — 2-306  SBIES

//iﬁ.‘-NATIJRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Gaytme Phone 4

SIGNATURE:




