FILED

2008 FOR PROFIT CORPORATION a May 15, 2008 08:00 AN

ANNUAL REPORY

DOCUMENT # M80188 S f' Secretary of State
1. Entity Name

CHRISTIAN BUSINESS DIRECTORY-USA, INC.

Principal Place of Business Mailing Address '
4331 N FEDERAL HWY P.0. BOX 9583 B}
SUITE 310 FORT LAUDERDALE, FL 33310

FORT LAUDERDALE, FL 33308

T

05052008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PAC=Top Rored o

65-0058361 Not Applicable

0 $8-75 Acditonai

5. Certificate of Status Desired b
Fee Required

6. Name and Address of Current Registerad Agent

5041 NE B4 LT DO NOT WRITE
FT. LAUDERDALE, FL 33308 ‘ | IN THIS SPACE

:

8. The above namad entity submits this statament for the purpose of changing its registered office or ~.gisteraa agent, or both. in the State of Florida. | am famihar with, and accept

the obligations of registered agent. —
SIGNATURE ~
Signatuce. typed of printad rame of isgisiared agent ana Lile )| apokcaDie (NOTE" Regrsiered Agonl SIgndlure requirad v-:.rs -e-pslaqu. DATE
FILE NOWIII FEE IS $550.00 8. Elsction Campaign Finanging $5.pﬂ May Be
Due by Septembaer 12, 2008 Trust Fund Contribution. O  Addedts Fees
10. OFFICERS AND DIRECTORS !
TMLE P
NAME SMITH, CECIL A.

SIRSETADDRESS | 2041 N.E. 54TH COURT
CITY-$7-21P FORT LAUDERDALE, FL 33308

TLE VP

NAME SMITH, GAILE.

STREETAUDRESS | 2041 N.E. 54TH COURT
Ciry-81-21P FORT LAUDERDALE, FL 33308

TIMLE
NAME

e st DO NOT WRITE

NAMLE
STREET ADDRESS
Ciy-sr-ap e

_IN THIS SPACE

THLE
HAME

STREET ADDAESS
CIiY-ST- 7P N

e B t
NAME
STREET ADDRESS . LT
CiTY-51.71p A

12. | hereby certiy that the information supplied with this lling does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oatn; that | am an officer or dirsclor
of the corporation or the receiver or trustea empowersd 10 execute this raport as required by Chapter 607, Florida Statutes; and Ihat my name appears n Block 10 or Block 11 1f
changed. or on an attachment with an address. with all othar lik; ampowersd,

SIGNATURE: PLAAL Q. M/‘L ,

St
aIBWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytms Fhans i




