FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F02000000498 04-18-2008 90033 009 ***150.00
1. Entity Name :
CUSTOMER FOCUSED MARKETING, INC.
Principal Place of Business Mailing Address q U' U‘ lLiav
511 E CARPENTER PKWY 511 E CARPENTER PKWY ]
SUITE 575 SUITE 575 o o
IRVING, TX 75062 IRVING, TX 75062 Lo
R e GG e
Suite, Ap!. #, etc. Suite, Apt. 4, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
75-2712470 Not Appilicable
Zip Country b Country 5. Certificate of Status Desired O ?g‘gfqadrggb"al
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agont
Nare

SCHWARTZ A% B -
% ACCOUNTING PROFESSIONALS

12421 N. FLORIDA AVE, STE #B-125

TAMPA, FL 33612 ‘

Street Address (P.O. Box Number is Not Acceptable)
/

YSTAL HRwe ABLly)

.: City LL(TJ_

FL | Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept

the obligations of rm/ /
[ : c) Y
senTne /s
_Sinoue 5 of privt

Of peinted name™! registerac agant and title f applicable. (NOTE: Aeqistered Agar SIGNae requings whan raingtating) DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. T\ OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE " P . O peete TImeE [ change [ Addition
HAME HARRIS, ALICIA NAME :
STREEY ADDRESS | 1808 SHUMARD OAK LANE STREET ADDRESS
Civ-sT-ZP | IRVING; TX 750633466 CITY-57-21P
e v ‘ [ petete TITLE [ Ghange [ Addhiion
NAME SCHWARTZ, A.J. NAME
STREET ADDRESS | 1908 SHUMARD OAK LANE STREET ADDRESS
CITy-§1-21P IRVING, TX 75063 CrTy-ST-2IP
TIRLE [ Deiete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
or-stze | omvstze | .
TIME O oelete TTLE [IChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TMLE O celere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P GITY-ST-21P
{13 [ pelete TITE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P CITY-ST-2IP

12. | hereby cenrtily that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /‘QA/ AT S crvoppr=z. ;//'//D g 90397 /73

!WWF AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Prona #




