FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ot CCint
DOCUMENT # P00000050200 ecretary ol dtate
04-28-2006 90176 027 ***150.00

1. Entity Name
CASHFLOW FINANCING INC.

Principal Place ¢f Business Mailing Address
5394 WEST 16TH AVE 5394 WEST 16TH AVE 40063598
HIALEAH, FL 33012 SUITE 110

HIALEAH, FL 33012

S s v AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number - Applied For
65-1021687 Not Applicable
Zie Cﬁuntry 2 Country 5. Certificate of Status Desired O ?eae'zesql‘:?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CBISPO, DELIAM
5394 W 16TH AVE Street Aadress (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regritered agent and Lifle if applicabie. {NOTE: Regusierad Agent signanre raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete MLE [ Changa [ Addilion
NAME DE OBISPQ, DELIAM NAME
STAEET ADDRESS | 5394 W 16 TH AVE STREET ADDRESS
CITY-ST-2IP HIALLEAH, FL 33012 CITY-ST-2P
TMLE VSTD O pelete TTLE [ Change ] Addition
NAME CBISPO, MIGUEL NAME
STREET ADDRESS | 5394 W 16TH AVE STREET ADDRESS
CITY-51-21P HIALEAH, FL 33012 CITY-ST-21P
THLE [ Delete TITLE I Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21P CITY-ST-21P
TITLE O pelete e O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CITY-§1-2P
TITLE ] pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-ZiP

indicated on this report or supplermental report if (pdie/and accurate and that my signature shall have the same legal effect as if made under oath: that 1am an officer or director
of the corperation or the receiver or trustee empgi f fd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addre /‘ﬁ all other like empowered.

P

SIGNATURE: & '—f/zS/ 2ol . 305-828-309]

SIGNATURE ARSKTYMED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ! Toae Daytime Phone #

12. | hereby cerlify that the information supplied witl 1 ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
J




