2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . Feb 19, 2008 08:00 AM

DOCUMENT # F54964

1. Entity Name .

CONTRACTOR FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1575 SAN IGNACIO STREET, SUITE 100 1575 SAN IGNACIO STREET, SUITE 100
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

UMD

. . . '
? ' . 1 . RS [ RN

_7 " 01162008  No Chg-P CR2E034 (11/05)

Secretary of State

59-2152856 Not Applicable

' DO NOT WRITE IN THIS SPACE [t

$8.75 Additional

5. Cartilicate of Status Desired O Fes Raquired

E.‘- Narr;; and‘Addrau of Currant Ragistarsd Agent . s
INVESTMENT MANAGEMENT ASS. INC. I .
1575 SAN IGNACIO #100 - Do NOT WRITE

CORAL GABLES, FL 33146 ' IN THIS SPACE-

8. The above named entity submits this staterment for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
. Sgnatura typad or printed name of ragintered agent and tile f apphcable {NCTE: Reg:siarad Agenl signaturs fequirad whan rainstating) CATE
FLOR 1A BELY . an WYAYG _ _
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ] . Ce .
TITLE P . .
NAME SHEPARD, RALPH [N " e i

STREET ADDRESS | 1575 SAN IGNACIO ST.#100
cITY-ST1-21P CORAL GABLES, FL ’
TITLE ST P N L UDDDBDBS’B 153

NAME SHEPARD, EVA o D/ 2 08-80043-015 150, 00
STREET ADDRESS | 1575 SAN IGNACIO ST.#100
CITY-§T-2IP CORAL GABLES, FL

TLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE -:. ‘ IN THIS SPACE

Tne

NAME

STAEET ADDRESS
CITY-8T-ZIP

TIME
NAME ] ,
STREET ADDRESS ’
CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlily that the information
indicatad an this report or supplemanial report s lrua and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or director
of tha corporalion or the raceiver o rusiae ampowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an ress, with all otper like em red.

S I GN ATURE : SIGNATORE AND TYPED OR PRINI;D NAME OF 8IGNING OFFICER OR DIRECTOR RM’A Daie 3 Ii 4 IOJ Daytena Phone #




