FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L]

DOCUMENT # @ Oooo oo 3839% .

1. Entity Name

CFFT € SUPPONK & PECTATSETS,
' C .

“H.ED

08 SEP -8 AM B:40

DO NOT WRITE IN THIS SPACE

Che TR OF STATE
S UUARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

go3n N ANOB WELLRIDS Sa-me.

Suite, Apl. #, etc. Suite, Apt. #, etc.

2040

CR2EQ34B (8/05)

City & State City & State 4. FEI Number Appliad For
{ w' YTVINS-, l 5—' l OOBCDCi O Not Applicable
Zip 3 Countr Zip Country - ) $3 75 additional
. f -
: 3 30—\ { & &q 5. Certificate of Status Desired 0O Feo Roquired
7. Name and Address of Current Registered Agent
o ST o e
S == M TG — ST, —

DO NOT WRITE

Street Address (P.O. Box Number is Not Accaptable)

IN THIS SPACE

3o N, NOBRTAUL D 200

o e FL TR0

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accebl

Signature, typed or pninted name of registered agent and tile ( apphicable (NQTE Regsterad Agent signature required when teinstatng) DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Tewst Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. o~ OFFICERS AND DIRECTORS
THLE %: TIFLE
NAME T Cm STaAra NAME el

il ! P e
STREET ADDRESS FO20 N (NOR W O RD (] smeerwonress ;-, .-1'4';“]] izo ’BEIE.;—')‘EI. A P
CITY-ST- TP — CITY-ST-2P 13 1 b, 03‘""“1[}1 5"‘.‘1:. **408. Dl_l

“COwEnee— L. 33372

TIee WIE e e m tm — —

SUJl SS3asz31=
NAME NAME = = =

£ AN ] Lk

STREET ADDRESS STREET ADDRESS 03/16/08-~0101 011 #*150.00
CITY-ST-B9 CY-S7-2IP
TITLE me . . n — ~
NAME NAME
STREET ADDAESS ~STREEF ADDRESS -1~ - e —— I ' . —_ - s
omv-sr-ar erv-51.2¢ DO NOT WRITE
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP vy -5T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2P

12. | heraby certify that the Information supplied with this mmé;
indicated on this report or supplemental repoert is true an

attachment with an address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

J~_ N

s,

S (79\‘)«:\43—‘713*.

]

SIGNATURE: VW
o SIGNATURE AHID TYPED OR P;UP{E

SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #

e




