2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED l
Mar 02,2007 08:00 AM!

DOCUMENT # 125471

1. Entity Name
CPI DIVISION, INC.

‘Secretary of State

Principal Place of Business

49 NE 22 STREET
MiIAMI, FL 32137

Mailing Address

49 NE 22 STREET
MIAMI, FL 33137

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

ARHHNGER ARG

|
#
Suite, Apl. #, eic. Suile, Apt, #, etg,
Lite, Apl. 4, & ulle, Apt, #, ett 02272007 Chg-P CR2E034 (12/06) !
|
City & State City & State 4. FE1 Mumber Applied For |
65-0180739 Not Applicable ‘
Zip Country Zip Country ) ) $8.75 Additional
5, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PETER KOLB
49 NE 22 STREET Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33137

+

City

FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent,

SIGNATURE

| am familiar with, and accept

Signatute, 1xped o pontad name of 1eQiSI8Ta0 APSN! Bnd tlke it AoDICADle.

{NQOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

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

TILE P O Delete TLE [ Change ] Adition

NAME KOLB, PETER NAME

STREET ADDRESS | 48 NE 22 STREET STREET ADDAESS ORGSR

eTY-s1-2¢ | MIAMI, FL 33137 CITY-ST-2P 17 - B00E5 005 300, 00

TITLE [ celste TITLE [7 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Detete TTLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21

TME 3 Delete TITLE [J change (T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ciry-st-ze

TITLE J Delete TITLE Ol change [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP GITY-ST- 2P !
TME [ Detete TTLE O Change 1) Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P ) CITY-§1-20P

12. { hareby cartily that the infor
indicated on this report or
of the corporation or the reggiver or trus
changed, or an an attachmes{ with an ad

liad with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
repon is trug end acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o exacule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

s6, with all other like empoweared.

2lo | |

SIGNATURE: N

SIGNATURE AND TYPED

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

242

Dur' Daptene Phons ¥




