2007 FOR PROFIT CORPORATION *%
ANNUAL REPORT

DOCUMENT # H05497

1. Entity Name
CMSB ENTERPRISES OF FLORIDA, INC.

Principal Place of Business

% PEOPLES BANK, CORP. TAX DEPT.
850 MAIN ST, 15-586
BRIDGE PORT, €T 06604

Mailing Addrass

% PEOPLES BANK, CORP. TAX DEPT.
850 MAIN ST., 15-586
BRIDGE PORT, CT 06604
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No Chg-P CR2E034 {11/05)

4. FE) Number
06-1114188

Applied For
Not Apphcable

5. Certificate of Status Dasirad

38.75 Additional

Fee Requirad

|

8. Name and Address of Current Registered Agem

PRENTICE-HALL CORPORATION SYSTEM, INC. '
1201 HAYS ST. -
TALLAHASSEE, FL 32301
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8. The above named entily submits this staternent for the purpcse of changing its registered oﬂnce or registered agent ar both in lhe Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Swgnatura, typad or prnled name of registaved ageni and iitke If appicable {NOTE: Ragistered Agent signatura required when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Aftef H;E;ﬁ?%g-;;folaﬁrfg '2:50_00 Trust Fund Contributian. Added to Fees

10, OFFICERS AND DIRECTORS [ T E g . L e i
TILE T y ’ . : e .

NANEE MATLOS, SUSAN oo “ w, -
STREET ADCAESS | 850 MAIN ST. o A :

oM-s1-2 | BRIDGEPORT, CT 06604 v ; UDGUEIUEWG‘OI
MLE P i y ;;..;':;; ._UB}.-”EJ?;BL} 4 QU UD

NAME BRESTOVAN, PETER M. o “ B 3 L R iy i

STREET ADDRESS | 850 MAIN ST. i ot ‘ 3. - k .
 CirY:sT: 2P —|-BRIDGEFORT,-CT 06604 : ;‘ - por F Cow
TE VP L e - b AT, - L L
NAME BODOR, DAVID .

STREET ADDRESS | 850 MAIN ST '
GITY-ST-2P BRIDGEPORT, CT 06604 DO NOT WRlTE g Cn
TITLE SEC fap 1 iw, R
NAME LEWIS, LYNDA . ,é:;g' . IN THIS SPACE g
STREET ADDRESS | BSO MAIN ST e ‘”. g L SR P ih" R
onv-sr-z¢ | BRIDGEPORT, CT 06604 T ( :

g, . v . L

Tne : . . . !

NAME 3 ; ' . .

$TREET ADDRESS . o o Y . :
CITY-ST-2P b ' ' co

TILE con e q ST

NAME ,fka_( ‘j‘ “:i o ~= LR d b ]ig';ﬁ ‘325»‘

STREET ADDRESS IR ,,;, i a o

CITY-ST-2P : o C .

12, 1 hereby cerify that the information supplied with thig filin
indicated on this report or supplemental report is true ant?
of the corporation or U
changed, cr on an at

ment with an address, with all othdy like empowared.

does not gualily lor the examptions contained in Chaptar 119, Flarida Statutes. I turther cemfy that the information
accurate and that my signature shall have the same legal efleci as it made under oath; that | am an officer or director
receiver or lrustee empowered Lo gxecute this raport as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ao - 2NN Yerole

kY
V SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayume Phone #
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