‘ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000017546 %] 04-18-2005 90309 035 ***150.00

1. Entity Name
CELLYNNE HOLDINGS, INC.

Principal Place of Business ) Mailing Addrass :] U U 3 G 8 B 6

1006 MARLEY DR. 1006 MARLEY DR.

HAINES CITY, FL 33844 HAINES CITY, FL. 33844
o S SO o .| 03222005  NoChg-P CR2E034 (10/03)
e ONO-[WRH:E N"‘THIS‘SPAGE“W "4 FEI Number o ~ | Applied For
s ‘ ST _ 59-3497314 Not Applicable
. ‘ 5. Certificate of Status Desired (] ?:.;ia;d;ﬂonal

"6, Name and Address of Cufrent Registered Agent -

R - DO NOT WRITE -
HAINES CITY, FL 33844 b f, : . INTHIS ‘SPACE . |

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE s ‘i/{Qo-/L\ | S[ (27, / AT

Signature. typed or bl { zppicable "~ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee wiil be $550.00 . TwustFund Centribytion. - [ | AddedtoFees |-
10. OFFICERS AND DIRECTORS I
TITLE D '
NAME MINGUEZ, PATRICE

STREET ADDRESS | 1006 MARLEY OR.
CITY-51-2P HAINES CITY, FL 33844

Tmne DVP

NAME ALLEGRE, MARK

STREET ADDRESS | 1006 MARLEY DR.
CITY-S1-212 HAINES CITY, FL 33844

TLE
NAME

DO NOT WRITE .

S R R

e | IN THIS SPACE

STREET ADDRESS ) .

PR e it S

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on {his seport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an oHfices or direcior
ol the carporation or the recaiver or irustae empowered to axecula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ampowered.

SIGNATURE: - 0. A\bju _ 3laajoS

Wnﬁmonrmmﬂn ER OR DIRECTOR

Daylima Phone #




