2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P96000018333 e Secretary of State

1. Entity Nama

CELLYNNE OF NEVADA, INC.

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

HENDERSON, NV 89015
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MINGUEZ, PATRICE
1006 MARLEY DRIVE
HAINES CITY, FL 33844
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12. | herevy certily that the information supplied with this Hing does not quably fer the examptions contained in Cnapter 1 19 Florida Statutes. | turther cerlify that the information
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