2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # V53630

1. Ertity Nama

CYNTH, INC.

-Principal Place of Busingss

3270 OLEANDER wAY
POMPANO BEACH FL 33062

Mailing Address

3270 OLEANDER WAY
POMPANQ BEACH FL 33062

2. Prngipal Place of Busincss - No P.O. Box # 3. Mailing Adcress

Suite. Apl. #, gic. Sute. &p1. #, eiC.

— . i ‘

FILED
Feb 07,2008 08:00 Al
Secretary of State

NERAM BTSRRI

GAGLIANO, CYNTHIA A,
3270 OLEANDER WAY
POMPANO BEACH FL 33062

1st MOORE CR2E034 (10/O7)
City & State City & State 4. FEI Number Applied For
65-0350455 Not Apglicable
pd U Z Coun ) i
P Couriry P Godniry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agemt
. I Namg

Street Address (P.C. Box Number is Not Acceptatie)

City

Zip Code

FL

The ahigalions of reqisterad agent.

SIGNATURE

8. The avove named entity submits 1his slatsment for the purpose of changing its registered office or registered agent, or poth, in the Siate of Fionda. | am famihar wilh. and accept

SgnlLe, typed of perrod vanta N sl stered niert & We arpl casie,

IRGTE FegIstere AGOT|C QriLirs “agUEDLE #Don “aIrvnur gi

DATE

4 FILE, NOWIH: FEE-IS1$150.00:
. : After May,1,‘ 2008 Eée.WIIIBe.SSSD.DO
Make Check Payable to Florlda Departmem ol State

8, Election Campaign Financing
Trust Fund Contniution. [

$5.00 May Be

Adged to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 113
TE D ' 7 Detcte TIEE [ Changs [ Aadirion
MAME GAGLIANQ, CYNTHIA A. HAME ”;—“-IDI—”—’- —4.-,,:!
STREETADDRESS | 3270 OLEANDER WAY STRFEY ADDRESS R 'JUB4L 010 150, 10
SiTY-ST-21P LAUDERDALE BYTHESEA FL 33062 CIFy -5F- 2P AU
TIHE D [ beete TLE O Change [ Additan
NAME GAGLIAND, WILLIAM A, HAME

" GTREETADBRESS | 3270 OLEANDER WAY STREFT ADCRESS
giry-31-21°7 LAUDERDALE BYTHESEA FL 33062 CiTy- 5121
TITE [ pasete TMLE [ change ] Addition
MAE N NAME
STREET ADGRESS ST T Tl smmevbress |00 T ’ -
GITY-ST-2P CITY-S1-71P
TRE 73 Detete TILE [ Change [ Additien
HAME HAME
STRZET ADGRLSS STREET ADDRESS
CITY-SI- 4 ¢ty -51- TP

| TmE O Deete TIMLE [ change  [[J Adaition
HAME NAME
STRELY ADURESS . STREET ADDIRESS
CITY-ST-71° - ' - o CIry-S1-21P ’
me : 3 Deiete TRLE [CGchangs [ Addilion
MRE - - NahE
SIREET ADDRESS STAEET ADDRESS

_omy-sr-zp CIY-ST-2P

|~ . it’thanged, or on an att

- ment wilh an addre
SIGNATURE: Hoce / v (°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

2. ) her’eby certify thaf the informaticn sunpled with 1his filing does net gualfy for the exempiions contained in Section 119, Flerida Statutes. | {urtner cartify that the information
indicated on this repert or supplernental report is tree and accurale and that my signature snail have the sams iegal eftect as f made unde: oath: that | am an officer or director i
“of the Corporation or the recaiver or trustee empowered 1o Bxecute this report as requred by Chapier 607. Florida Statutes: and that my name appears in Biack 12 or Block 11
with ail othear ke empoweresd

D wy=ne Frone #




