FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000080853 B 04-20-2007 90204 013 ***150.00

1. Entity Name

CF INVESTMENTS, INC.

Principal Place of Business Mailing Address UV w =
1439 MARBLE CREST WAY 0. BOX 770039
WINTER GARDEN, FL 34787 HINTER GARDEN, FL 34777
LT e el T JeLett Lare. AR AR O
ite, Apt. #, etc. ite, Apt. #, etc.
Sute. Apt. %, eic Sulte. Apt. #, eic 04172007  Chg-P CR2E034 (12/06)
% d 93 & Stat ; l 4. FENi Number Applied For
Ve £ ankord . ¥ 13-4206889 Not Applicable
i ni ] n I
I , Country DIZ ‘ Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
CHORNEY, PETER B
1439 MARBLE CREST WAY Street Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN, FL 34787
' ) City FL l 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. 1 am familiar with, and accept
. the obligations of registered agent.
L
SIGNATURE
Signature, typed or ordntedd name of registered agent and title il appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contritution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE(AORS IN 11
e P [ Deete e }/ [ Crange [ Addition
NAME CHORNEY, PETER B NAME :h oNe. ?Ezﬁzr 6
STREET ADDAESS | 1439 MARBLE CREST WAY STREET ADDRESS 2 : %‘- VT 74
or-sT-ZP | WINTER GARDEN, FL 34787 CITY-ST-21P % = 5277/
TITLE [ pelete TITLE [0 Change [ Addition
NAMF NAME
STREET ADDAESS STREET ADORESS
CITY-Si-ZIP CITY-ST-2P
TmE O velete TILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZIP CITY-ST-2IF
TITLE 7 Delete TTLE [ change [ Addiiion
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete - | TE [ Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP cryigr-zp
TITLE O Delete - WILE =, [ Change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or syoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r er onftxustes empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmentwith priaddress, with a er ke empowered.
SIGNATURE: A ) 41 /07 Mon - 32¢-gyyvY
su#u‘ruhﬁnn TYPED OR PRINTED NAME OF sn{uh‘ OFFICER OR DIRECTOR 1 Dae Daylime Phone #




