2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H05497

1. Entity Name
CMSB ENTERPRISES OF FLORIDA, INC.

Principal Place of Businass Mailing Address

% PEOPLES BANK, CORP. TAX DEPT. % PEQPLES BANK, CORP. TAX DEPT.
850 MAIN ST., 15-586 850 MAIN 7., 15-586

BRIDGE PORT, CT 06604 BRIDGE PORT, £T 06604
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4. FEI Number Applied For

06-1114188 Nat Applicable

5. Certificate of Status Desired O

$8.75 Additionat
Fee Required

6. Nam. and Addrnts of Currlnl Registered Agcnt

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.
TALLAHASSEE, FL 32301
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the obligations of ragistared agent.

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bmh. in the State of Flonda. I am rarnlhar with, and accept

STREET ADDRESS { 850 MAIN ST,
CITY-S1-21P BRIDGEPORT, CT 06604

TIILE VP

NAME BODOR, DAVID

STREET ADDAESS | 850 MAIN ST

CITY-ST-2P BRIDGEPORT, CT 06604

TALE SEC

NAME LEWIS, LYNDA

STREET ADDRESS | B850 MAIN ST

GITY-ST-ZIP BRIDGEPORT, CT 08604

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2P
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SIGNATURE
Signatura, typed or prnted nama of regisiarsd agent and tie if apphcabla (NOTE" Regiatarso Agont signalure requirad when reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Carnpaign Einancing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
o
10 OFFICERS AND DIRECTORS [ g: T R b
TE T !l)b"‘w' s Ey ey
NAME MATLOS, SUSAN .,*i \
STREET ADDRESS | 850 MAIN ST. i i‘bgai'.* I | E
cmy-87-2P | BRIDGEPORT, CT 06604 e ol \t AL
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NAME BRESTOVAN, PETER M. ‘I;“ 3 4o ‘f i m.u
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of the corparation or the
changed. or on an att;

SIGNATURE:

ceiver or frusteée empowersd lo axecuta th
t with an address, with all other fike empiwered.

12. | hereby certify that the information supplied wih this filing does not gualify for tha exemptions contained in Chapter 119, Florida Slalules | funher certify that the mformallon
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have tha same legal sffact as if madse undar oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s!as’ 203 358 407

BIG”‘I’URE D TYPED OR PRINTED NAME OF 8l

Daytma Phone #




