2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 14, 2008 8:00 am

DOCUMENT # pP96000098710

1. Entity Name

LYNX DEVELOPMENT INC.

Secretary of State

04-17-2008 90013 012 ***150.00

Prirscipat Place of Business Mailing Address

1051 SW 30 AVE 1051 SW 30 AVE
DEERFIELD BCH FL 33442 DEERF IELD BCH FL 33442
us ’ ’ ’ u

~ bBUIUSYY |
- RPN RO G A

2. Principal Place of Business - No P.C. Box ¥ 3. Malling Addrass

Suite, Ap. ¥, glc. Suite, Apt. 4, eic,

1st MOORE CR2EQ34 (10/07)
City & State Cily & Slate 4, FE! Mumber Appiied For
65-0726884 Not Apoicable
Zip Councy Zip Country 5. Cenificate of Status Dasired 3 fg';’gq miﬁmal
6. Name and Address o! Current Registered Agent 7. Name and Addreas of New R d Agent
- E - Hame - - -
gscgl EEIESE R'OLL:SZ é_LVD Street Adaress {P.O. Bax Nmnb'er is Nat Acceptabla)
SUITE 1000
FT. LAUDERDALE FL 33301
City . FL i Zip Code

8. The above named enlity submits this stalement for tha purpoce of changing its regisiered
the obligations of ragisterad agent.

Losta B >

SIGMNATURE

office or registesed agent. or coth, in the State of Florida. | am familiar with, and accept

e

SMIRIT N, IR L £t (R Ye 08 1t A 0a aierlarvs

e b anobatie,

M3HE FagnireC AZDM SENLILIE (PRI aant oo 2210 .G}

#. Elaction Campaign Financing $5.00 May 8¢
Trusi Fund Contdibeion. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 posete byt . ) Change [ Aadition
NME GOGLIA, RONALD NAME
STREET ADDRESS | 25 WOODVUE ROAD SIREET ADDRESS
my-51.0¢ WINDHAM NH 03087 omy-51-30
TME 5 N £ paete TMLE [ Change [ Addition
HAME LATTA, CARLA T
STREET ADDRESS | 1051 SW 39,AVE STAEET ADGAESS
CITY-5T- 20 DEERFIELD BEACH FL 33442 Ciry-S1. 217
TME i 3 Dovere e ) Change  [7] Addifion
NAME ) HAME —_—

_STREET ADCAESS o o e o e N s RoDRISS i o . L

RS crv-S1-ap
TME 3 Daiere THLE Ocharge [ Addition
HAME HAME
STREE] ADDRESS SIAEET ADDALSS
oTi-S1-2 LITY-5F- 2P
THLE [ Defate me Ocrange [ addition
HAME NAME
STREET ADORESS SIREET ADORESS
wry-§t.2e Y- S1- 4P
ImE O peese i Ocrangs [ Acdition
HAME HEME
SIREET ADDRESS STAEET ADDAESS
UNSLE | CITY- 51 2P

12. | haraby cerly ihat the intormation suoplied vath his filing does nct
indicated on this report or supplemental rapart is true and accurate an
ot tha carporaion or [he receiver or Irustee ampowerad 19 execule this report as requite
it changag, or on an attachment with an addresy, wit ail ciher e empowered,

qualiy for the exemgctions contained in Section 119, Florida Statutes. | furtner certily that e inlormation
o that my signature shall have the same

al eract as if mMago under calh: that | am an officer or direcior

<t by Chapier 607, Fierida Statutes: and thar my name appears in Black 12 or Block 11

b—/

SIGNATURE: Tgaééaﬁ@%‘%m CARLA LATIH

Tafoy P54 181- 591

Ohvovzmo P o




