» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT — -

FILED

DOCUMENT # P04000016622

Name

CARDIF SERVICES, INC.

ecretary of State

(03-09-2005 90034 024 ***150.00

Principal Place of Business Maziling Address ,
14000 SW 119TH AVENUE 14000 SW 119TH AVENUE
SUITE 207 SWTE 207 66008406
MIAMI, FL 33186 US MIAML FL 33186 US m
i il |||u|nu|||mmmm||ﬂ|m||fﬂu||m
Suita, ApL .',m:' Suite, Apl. 0, oic, 010420058 CRZEC34 (10/03)
City & State City & Siate &, FEN Number Applled For
37"/78‘{076 Not Applicabls
Zp Country Zp Counry 5. Cortificaie of Sans Desved [ E&Kz Addtionat
8. Name and Add of Cu t Reglstored Agent — . 7. .Name snd Ad: of New Reg Agem .
Name
|_MILLOR, MANUEL J_ - B _ :
14000 SW 119TH AVENUE Stree1 Address (P.O. Box Number is Noi Accepiabia)
SUITE 207
MIAMI, FL 33186 A
B FL I ZpCode

tha obligations of regnstemd apent.

SIGNATURE

. Tha abova named entl:y :ubrnhs this statement for tha purpose of changing it registerod office or regisiesad agent, o« both, in the Siate of Fk:nda | am tamiliar with, and accept

Apr 04, 200S 8:00 am

-.wmumpnmd--qlﬁuwﬁwnw. NOTE: Ragr Agpani giGr Quir o DATE
FILE NOWII FEE (3 $150.00 8. Election Campalgn Financing $5.00 may B0
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribunion. Added to Fees
0. OFFICERS AND omsc-rﬁﬁE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/c&oO 0 Deteta e OFPECER O tharge
4w - |MILLOR, MANUEL J st ohar Wise e P
sriect Ao [ 14000 SW 119TH AVENUE, SUITE 207 smioonss [/ Yoo 30> 477 R 4u
) ov-sze | miama, Fr 33188 ovsze |, ame Ala 33786
me D/ PasSiclan r 3 pelete e 7D ¢:£R Tl G CFAdwacn
WARE MAME [T ¥, Lodadd
i PO . - %‘ so it 207 | s |7V O00 IR L P
CTrY- 1. 2P “:1: !00 [” M CITY-S1-2P (e s ¥ 22 A/u- 13 /)’{
mie T oese e OFF car Othune  Shadtion
MANE - . NAVE ic st /n f"l
STREET ADORESS - STREETANESS | Jer ) OAS A /I - = i
a5tz arvste | v ermi p(.,._ .3 '5 /¥ 6
me 2 Deiete me Y™ Olctane  {fiion
g . L g /B AS Lfutlow
STREET ACORESS smriooess | /o 000 S W LiF TR gvP
a5t avszr | seemn; £l B3 /8C
me O petas me OCange  [J Agition
NANE. MNAME
STREET ADORESS STRIFT ADORESS
aiy-5t-ar CIfy-S1-0p
Tme 0 Oetete TmE Ot [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
oTY-ST. 28 oitv-si-zp

12. | hereby cerlity that the information sizpplisd with this filk
indicated on this repon of supplemental report is uuc
of the corporation or the receiver or trustas empower

does not qualily for the exemption siated in Section 119.07(3)). Florida Statutes. | hether certify that the infoemation
accurats and that my signature shalt have the same legal ettec! as if made under aath; that | amn an officer or direcior
ad 10 execute this 1epon as required by Chapter 607, Florida Statutes; and that my name appears in Block

changed. or cn an attachm an addregs. with all other ke em
suanmunﬁ’\—\ﬁ /&

or Block 11 if

3/ V/o; 53‘88--9 ri'¢'d

WOMATURE AND TYPED OR PRINTED MALE GF EXIING OFFICER OR CIRE CTOR

Dwysrna Phore #




