2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087956 Mar 24, 2008 08:00 A
1, Ennly Nameg S
ecretary of State
CYPRESS TOOLS CORPORATION y
Frrcipal Place of Bugingss Malng Address
444 E. 63RD STREET 444 E. 63RD STREET
AR AOA AT
2. Prinzipal Place of Busnats - No P.O. Box # 3. Madng Addross
Suite. Apl. #, etc, Saite, Apt. #, e, 15t MOORE CR2E034 (10/07)
City & Siate City & Siaie 4, FE Numbsen Applied For
65-0538463 Not Apslicable
Zp Couriry Zip Country 5. Certhcate of Status Desired 0O ?g;f?q J\irdedc:!ionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgcg\%z’4%\-{-ﬁ ST. Swger Address {P.O. Box Mumber 1s Not Accepiabiz)
SUITE 101
MIAMI FL 33165
City FL Zix Code

8. The anove named eputy submits this statement far the purbcse of changing ils regisiered office or registered agent, or notn, in the Siate of Florida., 1 am familiar with, and accenpt
the coligalions of regisiered agent.

SIGNATURE

BgRaiLre yPed G ered c8AE M gyt rrrad et L gt ns L arpiLann INOTE Fagistingo AZer ¢ 00 thame "durnss v oinhn gt TIATLE

FILE NOW!" FEE IS 5150 00
May 1, I20 8 Fee WIII Be 5550 GO
Make Check Payable to Florida Departmeni ot State

8. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Conibution, [ Added to Fees

10. OFFICERS AND DiﬁECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P/D O Devete THLE 3 Changs [ Audition
STREET ADDRESS | 581 EAST 44TH STREET STREET ADDRESS {144 .3 15 | i ] 05025 1500
: i 1__1_ i i n} Pt T 3 .DU, UEI

CITY-S1-21I° HIALEAH FL 33313 CITY-57-21P ,
TITLE STD O peete TILE [ Change [ Addrtion ‘
HAME SEOQANE, LETICIA M 3
STREFT ADDRESS | 581 E 44TH STREET STREFT ADGRESS
CiTY-37-747 HIALEAH FL 33313 CITY-§T- 24P ,
it 1 peere MLt [ Change ] Adiditon
NAME Hatdt
STREET ADDRESS o o STHEET ADARESS
CITY-S1-2F GITY-ST-2IP
my [ Detere MLt G Change [ Aadition
HAME HAML
STREET ADGRESS STREET ADIRESS
GITY-ST-29F GIry-51-2IP
I O pecte T [3 Change [ Accition
NAME HEML
STREET ADLRLSS STREET ADORLSS
CHY-S1-217 GIY-St- 2P
TITLE (] pete TLE (5 Crange  [[] Acadion
NAME NAME
SIREET ACDRESS STREET ADDRESS
CIry-31-219 CIIY SI-2IP
12. | hereby certify that the informalticn suaplied vath this ftitng does net qual fy for the exemnptions contained in Seclion 113, Flerida Statutes | furthar certity that the information

indicated on this report or supplemental repart is triie and accurate ana thal my signature shall have the sama legai eftec: as if made under oath: that | am an ofticer or director

of the corgoraton or the receiver or frusiee ampowsred 10 exegule lhls report a3 required by Chapter 607, Florida Siatutes: and that my name appears in Black 13 or Bleek 11

it charged, or on an attachyentwilh an address, with ail o ik empoweared,

- (\ -
SIGNATURE: __~ L25-08 (J 046 Fir - ox B
@q‘uwnﬁ AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Eytmo Fooe o



