. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P96000018333

1. Entity Name
CELLYNNE OF NEVADA, INC.

ecretary of State

04-18-2005 90309 036 ***150.00

Mailing Address

1005 MARLEY DRIVE
HAINES CITY, F 33844

Principal Place of Business

140 CASSIDA WAY
SUITE 300
HENDERSON, NV 89015

o

" "DO NGT WRITE iN THIS SPACE

R T g T Y RN O ST

L O Y fp i, T B s s

i

- CR2E034 (10/03) N

(L

03222005

Ne Chg-P

Applied For
Not Applicable

O $8.75 Acditionat

~_ . Fee Required

4. FEI Number
59-3977548

5. Caertificate of Status Desired

e Rl

6. Name and Address of Current Registered Agent

MINGUEZ, PATRICE : ‘
1006 MARLEY DRIVE I
HAINES CITY, FL 33844 ' .

DO NOT WRITE
/IN THIS SPACE

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.

Lt

3 rjor

SIGNATURE A
Signature, yDed or Drnied narpe ot regisietext agentTnTr B 1 appkcaie. (NOTE: Regitired Agent signature raquired when reinetating)
© FILE NOWIll FEE IS $150.00 9. Electign Campaign Financing $5.00 may Be
“After Niay 12005 Fee wiii-be $550.60 Trust Fund Conitribution. Added 1o Faes

10. OFFICERS AND DIRECTORS I O g
TITLE D ' .
NAME MINGUEZ, PATRICE ; i
STREETADORESS | 780 CENTRAL FLORIDA PKWY _ _ b
EITY-5T-2F ORLANDQ, FL i )
TIMLE D P e 3
HAME MARSOLLE, JEAN-CLAUDE ’
STREET ADDRESS | 140 CASSIA WAY, SUITE 300 v
CITY-S1-2P HENDERSON, NV 89015
THLE D ] L P U R
RAME MARK, ALLEGRE o ' P
STREEY ADORESS | 780 CENTRAL FLORIDA PKWY \_— =]
CHTY-SF-2IP ORLANDO, FL 32824 Do NOT WRlTE
THLE
ol IN THIS SPACE
STREET ADDRESS _ . o ’
CITY-ST-7P SO o
TME ., ' ' '
NAME :
STREET ADDRESS
CITY-ST-2P
TmE
HAME
STREET ADDRESS
CITY-ST- 2P

12. | hergby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Aan_ &

07- qlt’jrc_ 3laaloS

E OF SIGNING OFFICER OR DIRE!

mnmw;ummm

Data Daytime Phone #




