2007 FOR PROFIT CORPORATION- -

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000043219 T [ Apr 19,2007 08:00 AT

1. Entty Namo Secretary of State
C.M. FINANCIAL CONSULTING, INC.

Principal Placo of Business Malling Address
4716 VASCONIA ST. WEST 4716 VASCONIA ST. WEST

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Ap!. #, olc. Suile, Aot. #. elc. 1st MCORE CR2E034 (10/06)
Cily & Stalo City & State 4. FEI Number Applied For
59-3647302 Not Applicanio

Zie Country e Country 5. Corlificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama

MARCINIAK, CHRISTINE :
4716 VASCONIA ST. WEST Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629

City FL Zip Code

8. Tho abova narmed enlity submits this stalomont for the purpose of changing ils rogislered oflice of registorod agant, or bolh, in the State of Florida 1 am familiar with, and accaopt
he obtigations of regisiered agent. ’

SIGNATURE

Signalure, typed of printed name of regisiered agen! and uile + apphcable. {NCTE: Ragsiared Agem sgnalurg required when rainsiating) DATE

" FILE NOW!N, FEE IS $150.00 . ,
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T]  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delele ILE O] Change [ Addition
NAME MARCINIAK, CHRISTINE NAME
SIREET ADDRI 55 | 4716 VASCONIA ST SIRI T ADDRESS
CITY-S1-71P TAMPA FL 33625 cliy-sI-21p
L 7] petete nne l JUDUUU?I?BEF Change ] Addilion
NAME NAME e : -

SN C. oy
STREFT ADDRE S5 STREETADORISS | - 04/30/07-00085-001 150,00
CiTY-ST-71P CITY-S1-21P
[ILE [ pelete Hne ’ O change ] Addition
NAME ) TTT . . NAME ; - S
STREET ADPYE S5 STRLET ADDRESS
CY-$1-71P QY- S1-71P
THIE 71 Delete e : [0 Change [ Addilion
NAME ' NAME
STREC) ADDRESS | - STRLLT ADORESS
¢iIY-sl-Zp ] ov-sr-ap | . ,
HILE [ Delete TINE (O Ghange [ Addition
NAME . NAME
STREEY ADDRI S8 S T : ’ SIREET ADDRESS
CITY -51-21P CITY- ST-71P
1t [] Delele TI7LE [ Change [ Addition
NAMI. NAML
SIRLCT ADDIE S5 STRLET ADDRESS
CITY-81-21P CITY-87-7IF

12, | harehy certify that the information supplied with this filing does not qualify for the exemptlions conlained in Soction 119, Fiorica Statules. | furiher certily thal the nfcrmation
indicated on this report or supplemenial roport is true and accurate and thal my signature shall have the samo logal eflect as if made under vath; that | am an officer or director
of the corporation or the receiver or iruslee empowered 1o execule Lhis report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
If ¢hanged, or on an attachment with an addrass, with all other like empowered.

v

snGNATURE:_C&«;LL_L;m@i Checsdine Morcin,al 41067 E[3 835408

SHENATLIAF AND TYPFD OB PRINTED NAMFE OF SIONING OFFICER OR DIRECTOH Datg Oovtirrg Phone #




