2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} "~

DOCUMENT # P24000087956

1. Eniity Name

CYPRESS TOOLS CORPORATION

Principal Place of Business

444 E. 63RD STREET
HIALEAH FL 33013

Mailing Address

HIALEAH FL 33013

444 E. 83RD STREET

2.

Principal Place of Business

3. Mating Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90046 019 ***150.00

DT

1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
65-0538463 Not Applicable
Zip Couniry ip Country 5. Cerificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfﬁ.’cga}z’4%\1f-ﬁ ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
MIAMI FL 33165
City Zip Coce

FL

SIGNATURE

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

e YpRa CFprenea name otregistered agent andg ke t appicanta— —— ~T(NOTE: Regislored Agent SiQn&luré required wived reinstaung)

- UATE
~

i

‘iMake Gheck Payable to Fibrida Departrient of Stats

fter May 1, 2006 Fee Wil

9. Election Cémpa{gn Financing
Trust Fung Contribution. ]

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

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

TiILE D B Detete e P/D [ change [z} Addilion

NAME SEOQANE, JUAN C NAME SEODANE, JUAN C.

STREET ADDRESS {581 EAST 44TH STREET STREET ADDRESS 581 EAST 44th STREET

omy-s-7P |HIALEAH FL 33313 CIY-St-2IP HIALEAH FL. 33313

TTLE 1 Delete THE s/T/D (Jchange  [®] Addition

NAME NAME SEQANE, LETICIA M.

STREET ADDRESS SWREETADDRESS | 58] EAST 44th STREET

CITY-51-2IP Ccry-S1-2iP HIALEAH FL 33 313

THLE [ Delete THELE [ Change (] Addition
dewe o e e Ll 1 o o o

STREET ADDRESS - - "STHEET ADDRESS - - - - -

CIFY-S1-2P CITY-ST-21P

TITLE O Dejete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IF CNY-ST-2IP

TMLE 3 pelete my (O Change [ Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

JUAN C,

SEOANE

t2. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Section 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13
if changad, or on an altachment with an address, with all other jike empowered.

SIGNATURE:

(3045) £85~068%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytima Phoie #




