. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000018333 . .. Apr 27,2006 08:00 AV
Secretary of State

1. Erbly Name
CELLYNNE OF NEVADA, INC.

Prmcipal Place of Business Mailing Address
140 CASSIDA WAY 1005 MARLEY DRIVE
SUITE 300 HAINES CITY, FL 33844

HENDERSON, NV 88015

RGOV AR MO

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Tope FopedFer

58-3977548 Not Applicable
N . $8.75 Aaditional
5. Ceriificate of Slajus Desired O Fee Required

6. Name and Address of Current Registered Agent

1006 MARLEY DRIVE DO NOT WRITE
HAINES CITY, Fi_ 33844 IN THIS SPACE

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

SIGNATURE - -
Signature. lyped or plated name of regrsierer agent and tide if applicatie {NOTE Regrsteree Agent signalure required when relstatingl DATE
FILE NOWII! FEE IS $150.00 8. Eieclion Campaigh Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution R Added to Fees
10. OFFICERS AND DIRECTORS ]
HILE D
NAME MINGUEZ, PATRICE

STREET ADDRESS § 780 CENTRAL FLORIDA PKWY
oTy-ST-2P ORLANDO, FL

THLE B o 00000538504

KAE MARSOLLE, JEAN-CLAUDE - e
STREET ADDRESS | 140 CASSIA WAY, SUITE 300 05/ BB"!D’E* 8007 D[mf 150,00

CIFY-ST-2iP HENDERSON, NV 89015

TITLE D
MAME MARK, ALLEGRE

51 DRESS | 780 CENTRAL FLORIDA PIQONY
;:iﬁr“iw QORLANDOQ, FL 32824 DO NOT WR'TE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cily-ST- 2P

TiLE

NAME

SIALET ADDRESS
CiTY-ST-21P

THLE

HAME

STREET ADDRESS
CITY-§1-2IF

12. | hersby cerlify that the Jnformation supplied with this filing does riot qualify for the exermplions contained in Chapter 119, Florda Statutes, I further certily that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears In Block 10 or Bleck 11
changed, or an an atiachment with an addsess, with all other ke empowered,

SIGNATURE:

SIGNATURE JND TYPED OR

DIRECTOR Date Daytime Phane #

Sm———



