> “2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000067197

-1, Entity Name

Mar 19, 2008 08:00 A
Secretary of State

PORT LYN INC.

Mailing Addrass

1050 SW 1915T AVE.
PEMBROKE PINES, FL 33029

Principal Place of Business

1050 SW 1915T AVE.
PEMBROKE PINES, FL 33029

AR TR

. ' ' 02142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Foiea T
i T , 65-0791239 Not Applicable

$8.75 Additenal

5. Certificate of Status Desired
= Fed Required

6. Name and Address of Current Registered Agent

COHEN, DAVID A
1050 S.W. 1918T AVE.
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
- the obligations of registered agent.

-SIGNATURE

Signatura. typad or phntad name of ragisterag agant and Lo if 2pphcabla (NO1E: Ragistared Agant signatura required when ieinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE P
NAME COHEN, KAREN LISAC

STREET ADDRESS | 1050 SW 1918T AVE.

UOOOEE SR

om-si-2p | PEMBROKE PINES, FL 33029 - U00n00aE3 5 .
T VPT 04/03/08-50037-012 150,00
NAME COHEN, DAVID :

STREETADDRESS [ 1050 S.W. 1918T AVE.
CITY-5T-21P PEMBROKE PINES, FL 33029

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

" IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

1 Tme

P

NAME : . £ v ) ‘ | ‘
STREET ADDRESS s L. O . .
CITY-51-2P N

pelied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ental rdgort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p Bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information
indicated on this report or supph
of the corporation or the recg
changed, or on an attachmg

Davip & Coinsu 2 /6707

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Fhona #

SIGNATURE:




