2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V48409 Apr 26,2007 08:00 AM
1. Eniily Nafho Secretary of State
C.Y.L. CORPORATION
Frincipa! Place of Businoss Mailing Address
700 NW 183RD ST 700 NW 183RD ST
2. Principal Placc of Businoss - No P O Box # 3. Mafing Address
Suito, Apl. #. olc. Suile. Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4. FEI Numbor ¥ Applied For
65-0349148 #Not Applicable
a9 Country Zip Couniry 5. Certlicate of Status Desirod II ?i'g?qﬁ:?dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIN, LESLIE R :
700 NW 183RD ST Sireel Address {P.O. Box Number is Not Accoptabla)
MIAMI FL 33169
City FL ’ Zip Code

8. The above named enlily submils this statement for the purpose ol changing its rogistored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of rogisicred agent.

SIGNATURE

Signtiurd, typed of printed rame of regstered agent and ble 1 applcaple [NOTE- Augstared Agenl signature required when reinstaig) DAIE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [1 Added to Faes

Make Check Payakle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il D 1 Delete M, O Change [ Aadition
NAME CHIN, LESLIE R NAME
STREET ADDRESS | 19360 SW 24 ST, SIREET ADDRESS LO0nTTE5170
ov-si-Tp | MIRAMAR FL 33029 CITY-51-2IP A5/ 10707 -80023-006 152,
TiLE > [ Detete I O Cange [ Addilion
HAME CHIN, DORQTHY Y NAME.
ST L1 ADDREss | 19360 SW 24 ST, STRECT ADDRESS
CITY-51-2IP MIRAMAR FL 33028 CITY-SI-2IP
e p O pelete it O change [ Acdition
NAME CHIN, CRAIG D NAME
SIRFETADDRESS | 19360 SW 24 ST, SIHIE] ADDIN 88
CIlY-S1-7IP MIRAMAR FL 33029 CllY-51-2IP
T O belete RILE O change [ Addilion
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITy-SI-2IP cIry-SI-2IP
e O oatete ILE O change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CiIy-s1-21P CITY-SI-2IP
TITE 1 Delste TILE [1 Change  [] Addition
NAME NAML
SIREET ABDAFSS SRFET ADDRESS
CIFY-51-7)F CIY-$7-71p

12. | horaby coertity that the information supplied with this filing does not qualify for tha exemptions contained in Seclion 119, Florida Statules. ! furlher certify thal the information
indicated on this report or supplemental report is true and accurato and thal my signaturo shall bave the same legal effecl as if made undor oath: that | am an officer or direclor
of the corporation or lhe fpceiver or frusiee empowered to oxecute this roporl as required by Chaptar 607, Fiorida Stalules; and that my nama appears in Block 10 or Block 11
if changed. or on an allsfyment wilh an addrase=gvith all olher ljko cmpowerad

SIGNATURE: EseiE /eé%i;' HAF-07 é&f)/f;’-iﬂﬁ

EBIGNATURE ANG&V/FED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene &




