2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # P98000052426 s ecretary of State

t. Entity Name
04-05-2006 90147 007 ***150.00
CYPRESS MOBIL, INC,

Principal Place of Business Mailing Address
10739 W ATLANTIC BLVD 6097 NW. 79TH WAY

CgRAL o g Hll”ll‘ nl \I‘l‘ ‘Imllmllm “m “‘l“‘ulml‘l
U us

I

2. Paneipal Place of Business aﬂéﬁ; Address

05 NW 3% ¢4

Suile. Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
COFOL\ 5(3('\ nq_s y F' 65-0843580 Not Applicable
Zip Country Ceunir iti
' uy % 20U Y A_ 5. Certificaie of Status Desired [ ?eae;’g Additional
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MARAGLINO, ANTHONY o Tor\ E’l & mﬁﬁa‘og\éﬂ;‘?ﬁ
6097 N.W. 79TH WAY "HEELNW “TART e 4

PARKLAND FL 33067

—— e - Y foratl Spricas FL‘Z'PC"”eu{

ntity submits this statemant fof\he purpose of changmq its registered office or registerad adent. of bolh. in the State of Florida. | am familiar with: and accept
of registered agent.

\N\'(F‘\_qr-\ \

Signalure, ryns’fm e nane of reqistered agn%m) e i apol ‘ b

SIGNATURE

(NGTE Registerea Agent signalure required when icnstalng) DAIE

 FILE'NOW!!! \FEE IS §150.00.. . - . .. .
hn e N pe el 9. Election Campaign Financing $5_DO May Be
. -After N_lay_j, 2006 Fe?_thI_‘;Be_ §550.00 K Trust Fund Conribution.  [[]  Added to Fees
_Make f.:heck?aygb_le:tp Florida Department of State 2

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

S D 1 Celeie TTLE ﬂ Change (] Addition
NAME MARAGLING, ANTHONY HAME

STREETADDRESS {6097 N.W. 79TH WAY srecTaporess | Q0 B NW 394 CF

Ory-sT-20 |PARKLAND FL 33067 CITY-ST- 20 Coral 590%5 LAt L40005

TIRE D MDelege TIILE [ Change  [] Addition
HAME MARAGLINO, GRACE NAME

STREET ADDRLSS [B097 N.W. 79TH WAY STREET ADDRESS

CiY-sT-# |PARKLAND FL 32087 CITY-ST-21P

TTLE O3 Detete TITLE [] Change  [C] Addilion
HAME NAME

STASET ADDRESS STRCET AODRESS

CITY-ST-2P CITY-ST-21P

THLE ) pelete TITLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-31-2IP CITY-ST- 2P

THLE 1 Detste TITLE TiChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CNY-SE-2IP CITY-SY-ZIP

TILE [ Delete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. T hereby cemfy that the iniorrnaton supplied with this hllng does not guality for the exemiptions contained in Seclion 119, Florida Statutes. | further certify 1hat the information
Indicated on al report Is true and accuraie and that my signature shall have the same legal etfect as if made undar oath, that | am an officer or director
of the CDJ’poraIlon ol receiver or truslee empowered o execytg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an chment with an address. with all other empowered.

Y

SIGN.M’DfArD TYPED OR PRINTED NAME @SlGNING OFFICER OR DIRECTOR Bale: Dayhme Phoag #

SIGNATURE:~~

N




