’ FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004607 ' ! 05-15-2008 90021 014 ***150.00

1. Entity Name

CF FORMS, INC.
Principal Place of Business Mailing Address Hu ].'U o
T 2IRD-STREET, SUITE 76 11902 IRB-STREFE-SHITE-207
”EULW NEWYORK-NY—10031
/I40 LRTL L0 5 trect Vot £ (0 SHreET
4 <

) A AOAOCE G AN v

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

22-3412308 Nol Applicabla
$8.75 Aqditional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

h4a5 EISHER 1SLAND DR - DO NOT WRITE
FISHER ISLAND, F;L ?3.109 IN TH'S SPACE

% J*’r‘ e,

8. The above named entity submils Lhis stalement for the purpose ol changing ils registered olfice or registered agent, or both, in the State of Florida. | am iamiliar with, and accep!
" the obligations of registered agent.

SIGNATURE - N
. t. Sagnaurs tvosu]or nfnednamedreglsered agent and Ute f apDkcabie. (NOTE: Rogstecod Agent signrature 1aquite whan reingtating) DATE
2) 2 - s ) ) ] ..
. FILE NOWI. FEE IS $150.00 | 9 Election Campaign Financing .- ~-$5.00 MeySe |- .. .. . __ ..t T ol
' After May 1, 2008.Fee will be $550.00 Trust Fung Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS
me --  —{CP.
NAME KRASNER, DONALD

SIREET ADDRESS | 2428 FISHER ISLAND DR
CiTY-ST-2IP FISHER ISLAND, FL 33109

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

S s . DO NOT WRITE -~ — -

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADORESS
CIFY-ST-2tP

THLE -
NAME - - - FR-
SIREET ADDRESS o . e : S L
CITY-51-21F d

12. | hereby certify that the informati plied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or plemental report is true and'accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the carparation or thgséceiver or irystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block-11 il
changed, or on an aygchment with arf address, with all cther like empowered. .

5//:4/06 7/1’—10-;—7‘/@

.-;‘i'ca'rWE AND TYPED OR RBINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytma Phane &

SIGNATURE:

"4



