2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # Fe0s80 May 01, 2006 08:00 AM
£ Bt oo Secretary of State
C.5.1. FINANCIAL, INC,
_;—r;Wt;i;)al Placa of Business Maifling Address .
10697 HAWKS VISTA STREET 10697 HAWKS VISTA STREET
PLANTATION FIL 33324 PLANTATION FL 33324
< - LT
2. Principal Place of Business 3. Mailing Address
Sutte. Apl. #, 8ic. Suite, Apl #, elc 15t MOCRE CRZEDIS (1005
Cny & 8 Ciy & 8 , FES Rumber Apelied Far
Ry tate iy tale 4 f Rumbe 59'2188651 L_ pr: :‘) p“;
ap Country e Couniry §. Cenificate of Status Dasied o= gess:g?q [ﬁggf"“al
{ 6. Name and Address of Surrent Registered Apent 7. Name and Address of New Registered Agent
Name
?ggglﬁlzﬂ‘?&i?g {{}"SA-S AQ[SJTET%!E%‘-EF B Street Address {P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324
City FL Zip Codg

thie opligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registeren office or registerad agent, or bofh, in the State ot Flarida. [ am familiar with, and

aliey

Srgnaruce, iypea o prritd nme ol regmiend afont 404 Lt f appicadie

NCTE Frogrshered Rgent SiQMAIE (oA wien ren:5ialing) oair

FILE KOWY( FEE IS $150.00. . ..
After May 1, 2006 Feo Wi Be §55Q.00. . ..
Make Check Payable to Florida Depariment of Sinte.

$5.00 mayc.
Added o Fees

8. Elechvon Campaign Finandcing
Trust Fund Contripution. [}

GFFIGERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 petete TiLE T 1 Change [0 Acnees
NAME STOLZENBERG, JACCUELINE NAME LO0O0S48567
STREETACDPLSS § 10681 HAWKS VISTA STREET STREET AUDRESS 05712/06-80063~-024 150.00
Ciry-ST- 2 PLANTATION FL 33324 £57¢-51- 2
e 3 Detete TLE Tlcnange [ Additior
NAMIE AME
STRECT ADDRESS STPEET IEDBESS
GITY-§T- P Y- ST- 117
Tnt T _ 13 oeiee ML 1 Cnange 3 Additior
HAMF o R e
STREET ACBRLSS STREE] AOOAESS
L£iay-s1-2r Lify-5T- 2P
fne T Delefe TILE O Cramge 3 Addittar
NAME SAwE
STREET ABDRISS STRECY ADDRESS
CTY-S1-20 CUTY-§1- 2P
e {1 pelete e Jopange T Additton
NANE HANE
STREET ADDRESS STREET ADDRESS
Y-S-IP oyt o
HTE 1 Dedete THLE O3 chavge 13 Aditian
NAME NAME
STARELT ALDRESE STRELI ADORESS
SIY-ST-TP CHY-ST-ZiF

goourale ant

wndicated on dus repcit or supplemental reportis tue'ang
this

of the corporation of the receiver of lrustee empowered f execulp
i changed, or on an aliachment wih an address, with

SIGNATURE:

{¥e empopered.

12, 1 hersby cenily that the inlormnaten suppled with this filing does not qualily lor the exemiptions contzined in Secticn 118, Florida Stawtes. | funther certify hal the information

ai attact as o mace under path, that | gm an oificer or direcior

ihat my signansre shall have he same g
z? Statutas; and Lhat qy name appeais i Block 10 or Block 11

report 85 requered by Chapter 607, Florida




