2006 FOR PROFIT CORPORATION FILED
"~ _ANNUAL REPORT (AR} May 04, 2006 8:00 am

DOCUMENT # s30526
il Secretary of State
of¢ e of¢
CYNTHIA GAYLE'S, INC. 05-04-2006 90241 047 150.00
Principal Flace of Business Mailing Address
6632 PARKSIDE DRIVE P.O. BOX 770145
PARKLAND FL 33067 CORAL SPRINGS FL 33077-0145
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. tst MOORE CR2E034 (10,;05)
City & State City & State 4. FEI Nurnber Appligd For
65-0246067 Not Applicatle
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%LEASEEJ*&NE Strest Address {P.O. Box Number is Not Acceptable)
PARKLAND FL 33067

S City FL Zip Code

8. The above named entity~subm'i‘ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agan

wra
e
wrl

SIGNATURE

Signaiure. lyped of printed e of iegistered agent and tile it apphcanie [NOTE" Regisicrad Ageot SIgnalure e ad when r@instaing} d DATE

“"FILE NOW1! "FEE 1S $150.00. %,
AfterMay'1, 2006 Fee Will Be $550.00 -
.{Make Check Payable to Floriga.Department of State. ;

10. OFFICEFS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. ] Added to Fees

TIILE D O peiete TiME [ Change [ Addition
NAME GAYLE, CYNTHIA NAME

STREET ADDRESS | 7228 LAUREL LANE STRELT ADDRESS

CTY-5T-2P  [PARKLAND FL 33087 CITY-ST-21P

TILE T [ pelete TMLE [ Change  [] Additien
HAME HUTCHISON, CHARLES NAME

STRECT ADDRESS | 7228 LAUREL LANE STREET ADDRESS

omy-ST-2F |PARKLAND FL 33067 CITY-§7-2IP

TE e (VP - - -~ Do _fame ANP im0 Crane 7] Addition
NAME HJCLVIK, SHERRY NAVE SHe ARy HI ELVIK

STREET ADDRESS | 6632 PARKSIDE DRIVE STREETADDRESS | T2 2 § LAuL e LAVE

CITY-ST-21P PARKLAND FL 33067 CITY-ST-21P Pﬁ LELAAD, FL 33 o6 7

TILE VP [3 pelete TITLE ! {“1ctange [ Addition
NAME FISHMAN, DEBORAH NAME

STREET ADDRESS [6632 PARKSIDE DRIVE STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP

me 3 pelee me VP ToY ZUfKowsKY £J Change [} Additon
NAME NAME

STREET ADDRESS STREET ADDRESS Y700 £weesioe ba, ¥ 106

CmY-ST-2IP CITY-ST-2IP Coede § PRIVGS, FL 330067

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-ST- 21

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ot Hale Cywrnin GaylE é/’//fi Joe 959 - 3ifo-d700

SIGNATUNE AND TYPED OR PRINTED NAME QFf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




