Anoe FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000000498

1. Entity Name
CUSTOMER FOCUSED MARKETING, INC.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90086 037 ***150.00

Principal Place of Business Mailing Address QU Uifovs
130 E. CARPENTER FRWY, SUITE 460 130 E. CARPENTER FRWY, SUITE 460
IRVING, TX 75062 IRVING, TX 75062
P g NG R
_{// £ (A(p( NTCA- Frv 5/ F ChcpedT€h
Suite, Apl. #, etc. Suite, Apt. #, atc.
02052006 Chg-P CR2E034 (11/05
Sz, 505 Sz 595 9 firos)
Cily & State _E:_L_t_y_& State . P 4. FEI Number Applied For
Trul T H. ,/_, v e X 75-2712470 Not Appkcable
Z; 50 e CO'Umry 7 5-‘, 6 I Counmfr 5. Certificate of Status Desired O ?g.;fqag&unal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. . Name -
SCHWARTZ, AJ.
% ACCOUNTING PROFESSIONALS Street Address (P.O. Box Number is Not Acceptable)
12421 N. FLORIDA AVE, STE #B-125
TAMPA, FL 33612 T
v City FL | Zip Code

8. Tha above named entity submits this statemant lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrathure, typed o ;m‘lga name of registered agent and Kk if apphcable. (NCTE: Registerad Agent signatura required when reinstatng} DATE
FILE Nowt FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P [ pelete TIMLE [ change [T Addition
NAME HARRIS, ALICIA NAME
SIREETADDRESS | 1908 SHUMARD OAK LANE STREET ADDRESS
CITY-ST-21P IRVING, TX 750633466 CITY-ST-2IP
TTLE v 3 Delete TITE [hChange [ Addition
NAME SCHWARTZ, AJ. NAME
SIREETADORESS | 1908 SHUMARD QAK LANE STREEY ADORESS
ciry-St-2p IRVING, TX 75063 CImy-§1-2P
TITLE 3 oetete TMLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY=S1:0P - - GiTY-ST-29 .
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CATY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CIry-81-7iP CITY-§7-2F
WILE [ Deete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2P CiTY-ST-2IP

12, I hereby cenify that the information supptied with this fi lmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o sugplemantal report is true an

changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

3/7.3 /0(- 972 .4t 23z ¢
i ‘Data

Oaytrme Phone #




