FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000046114 04-28-2006 90197 018 ***150.00
1. Entity Nama
CYPRESS PANTHER, INC.
Principal Place of Busingss Mailing Address T
155 5 MIAMI AVE
: ALE, us STE PH-2A
SAME AS MAILING ADDRESS MAMLFL 33130 US
ite, Apt. # . i . #, 8lc.
Suile. Apt. #, eic Sulte. Apt. #. olc 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
65-0757576 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired O $8'75 Addilioral
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PANTHER REALTY ADVISORS, INC.,
155 § MIAMI AVE Street Address (P.Q. Box Number is Not Accepiable)
STE PH-2A
MIAMI, FL. 33130
Cily FL I Zip Code
8. The above named entity submiks this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad nt.
SIGNATURE \') b {- “. - &
Sigratura, typad or Ffﬂ name of ragistered agent and Lila il apoficable. (NQTE: Aegiatered Agent signaiure required when reinatating) DATE
FILE NOW!I! FgE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 petete TME [QChange [ Addition
NAME SIRLIN, DANIEL NAME
STREET ADORESS | 155 S. MIAMI AVE -STE PH-2A STREET ADDRESS
CITY-S1-2P MIAMI, FL 33130 CIFY-37-71F
TTE [s) O pelete TILE [ change [ Adcition
NAME KRINSKY, JEFF NAME
STREETADGAESS | 155 S. MIAM! AVE -STE PH-2A STREET ADORESS
CITY-ST-21P MIAMI, FL 33130 CITY-S7-21P
TITLE 1 oclete TMLE [JChange  [C] Addition
HAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-21P CITY-S7-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Defete THLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CiTY-ST-2IP
TITLE O peleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 19, Florica Statutes. | further certify that the information
indicated on this report or suppltemental repor} is true and accurale and that my signature shall have he same legal eifect as if made under oath; that | am an officer or director
ol the ¢orporation or the receiver o trustee efjpowerad to executs this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an addrg/§, with ail other like empowerad.
, . - o4 - 207
SIGNATURE: H-26- o6 205374 - 7975
SIGNATURE AND TYP| R PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR Dale Daylame Prone &

/



