2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P06000091217
1. Eniity Name (15-01-2008 90238 049 ***150.00
CSMF ENTERPRISES, INC,
Princlpal Place of Business Mailing Address TV -—
105 CONCORD DRIVE, SUITE 105 105 CONCORD DRIVE, SUITE 105
CASSELBERRY, FL 32707 CASSELBERRY, Ft. 32707 | T
Sl !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address E i |

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number Applied For

51-0587130 Not Applicable
Zip Colniry Zip Country 5. Certificate of Status Desired O Eiggqlﬁﬂml
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agont
Name
ANTHONY, CORETTA S
EIFFERT & ANTHONY, P.A. Street Address {P.O. Box Number is Not Acceptable)
122 E COLONIAL DRIVE, SUITE 210
ORLANDO, FL 32801
City FL —[ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
,___,_____S‘Em‘_‘mprhtsd name ol fegistared agent and litke if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE QD [ pelete TME [ Crange [ 3 Addition
NAME SHAPIRO, ANGELA NAME
STREET ADDAESS | 105 CONCORD DRIVE, SUITE 105 STREET ADDRESS
CITY-§T1-2IP CASSELBERRY, FL 32707 CITY-ST-2P
Tme [ pelete FME O Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CIFY-ST-21P
THLE O belete mE [CIchange  [J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2iP CITY-S1- 21
TME 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE I pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TIME O Delete TNE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other lixe empowered. /

Lol 430 (03 pragsw

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

1 Daytime Phone #




