2006 FOR PROFIT GOBPORATION

ANNUAL REPORT (AR)

DOCUMENT # 504099

1. Endiy Name
CFC ENTERPRISES, INC.

Principatl Placg of Busingss

1325 N FEDERAL HIGHWAY
DELRAY BCH FL 33483

Mailing Address

1325 N FEDERAL HIGHWAY
DELRAY BCH FL 33483

2. Prncipat Place of Business

3. Mading Addrass

1. ¥ ete

. FILED .
Feb 10, 2006 08:00 AM
Secretary of State

TSN RS

Il

Suite, Apt. #, etc. Suite, Ap 15t MOORE CR2E034 (10/05)
Ciy & Slate City & State 4. FEI Number Applied For
B9-1674240 Not Applicad:!
Zie Country o Country 5. Caeriiflicate of Status Desired ] $8‘75 Additional
) Fee Requived
6. Kame and Address of Current Registered Agent 7."Name and Address of New Registered Agent .
— T puphar Name a il Rl EEEEEEENEEEE R
LINCOLN, LINDA — - -
) A K |
3706 SHERWOOD BLVD treet Address (PO Box Number is Nal Acceptable)
DELRAY BEACH Fl 33445
City Zip Code

FL

8. Tha above named entity submits this"staterment fof the purpose of changing iis registered office or regidtered agent, or beth, in the State of Porida. 1 am familiar with, and adcey

the obiigatans of registered agent.

SIGNATURE

SIGPARIE typRe o prested Rarne of regnterad agenl and il f applicabil:

INOTE Reguterad Agant siqnalure reduirdd whih 1@hstaling} . BATE

| FILE NOWMI FEE IS 515000 . |
_ After May 1, 2006 Fee Will Be'$550.00
Make Check Payabie to Florida Bepartment of State

8. Election Campaign Financing  $5.00 may &
Trust Fund Contrioution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
fities P T3 Detete -~ TLE Dl change  [3 aniin
NAME, LINCOLN, LYNDA MAME ,

STREEYADDRESS | 3706 SHERWOOD BLVD STRECT ADDATSS ae X%?'ggggt};?g%%ﬂﬂq 150,00
Ci-St-zp DELRAY BEACH FL 33445 CITY-ST- 7P s WL g

[iL(13 3 Delete miLE Dlchange [ Avt
NAVIE HAME

STRECT ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

fITLE T fstere ILE T Coange [ A
HAME NAME

STREET ADDRESS STRLET AUDRESS

CITY-$1-2IP ClTY-ST- 2P

TITLE i [ Detete e O change ~ T Aa™
NAME WNAME

SYREET ATORESS STRFET ADDRESS

ClTy-5T-2P CITY-ST- 2P

TLE 1 Daele e I change [ M
NAME NAME

STRELT ADDRESS SIHEET ADDRESS

Ciry-$T. 7P CITY-ST- 2P

e A 3 Derete imE [JChange e
NAME NAME

STRECT ADDRESS STREET ADDRESS

OITY-ST- TP i -ST. 2P

12. | hereby certiy that the information supplied with this Rling does not qualify for the exemplions coftained Ih Bection 118, Florida Statutes. 1 further gertify that the inforemtic
inchicated on this report or supplemental repart is true and accurate and thal my signature shall have e saime legal effect as if made under cath, that L am an officer or direc ™
of the corporation of the receiver or frustes empowered 10 axecuie this reporn as required by Ghapter 807, Forida Statuies; and that my name appears in Block 10 or Block
if changed, or on an atachment with an address, with all ather like empowered

SIGNATURE Hygzzals [Fucpel. L

(UNA LINCDA)

2i0fee  sel-2ve- 5%y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylme Phaha ¥




