FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P99000062278 ' 07-11-2006 90025 031 ***150.00

1. Entity Name
CYNTHIA THOMAS, INC.

Principal Placa of Business Mailing Address i q U U :}'0 urs
152 WORTH COURT S 152 WORTH COURT S ’
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
i T R TATAR R
22 Srazilien Ave | 213 Brazilian Ave

Suite;Apt-#. : Suite, Apt. #, etc. 07052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEL Number Applied For
Paipr Dear. FL Pat vn Reecn . FL 65-0942152 Not Appicable

Zip Country Zip Country ) ) $8.75 additional

. O ,
33 %O USA 2}3 480 He A §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Raeglaterad Agent

Name

THOMAS, CYNTHIA

152 WORTH COURT S Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City EFL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reglstered agent.
SIGNATURE (/\ A\\ﬂ Az ("/H/\ A<'\/\r—/ B /L.Q/O o

Sxnate, type% orinted name of registerad agent and 50 il applcable. THTE, RegistardrApent snatura raquiced when rensiatng) [oatE
FILE NOW.(U)FEE IS $150.00 9. Electian Gampaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE D O pelete 1ITLE [ Change ] Addition
NAME THOMAS, CYNTHIA NAME
SIREET ADDRESS | 152 WORTH CT S STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33405 CiTY-§1-21P
THLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-21P CITY-S1-2IP
TILE ' [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2IP CITY-ST-21P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1IP CITY-S1-2P
TME [ oelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TiTLE [ pelete TILE {3 Change ] Addition
NAME ; NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IP CITY-51-2P

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions.contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustoo ampowerad (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Y WO I I {
SIGNATURE: ov
Mm&nmmmawwmmmmum&mm Ddre | Daytime Phone #

L




