L

FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT . .

DOCUMENT # P01000054064 Secretary of State
1. Entity Name 03-17-2006 90136 031 ***150.00
CFB HOLDINGS, INC.
Principal Place of Business Mailing Address
8100 SOUTHWEST 815T DR. 8100 SOUTHWEST 8157 DR.
MIAML, FL 33143 MIAMI, FL 33143 ; | 1
TR S AR TRA R RO AT
Sulte, ApL. #, otc. Suite, Apt #, otz 02162006 Chg-P K CR2E634 (11!(53?
City & State City & State 4, FEl Number ﬁ,«-pnlied For
65-1109849 Not Applicable
zp Country Zp Cauntry - $8.75 Additonat
— ] o : . o | R | 5.7 .Cemﬁfaw of Status Desired O Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ——— —— — -
Name '
HECHTMAN, BARRY J
8100 S W 81 DRIVE Stroel Addrass (P.O. Bax Number is Not Acceplabie) .
#210 2
MIAMI, FL 33143 -',:'
. City FL I Zip Code
8. Tha abava named entity submite this statement for the purpose of changing its registared offica of ragisterad agent, or both, in the Stata of Florida, | am familiar M-ﬂ-j;, and accept
the obligations of registered agent. o
SIGNATURE i
Sigrane, iyped or prnisd name of regsisred sgen and rdo d apghcabis (NOTE: Angriarsd AQent Signetuns racuined when anztating}) .mTE \
9. Election Campaign Financing $5.00 May Bo !
MJ ﬁﬁ?ﬁ%ﬁ'ﬁ.ﬁ'& 3350 .00 Trust Fund Contribution. O Addecto Fo‘;s' o
=y
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
WILE D 0 beten - T ) ] BA.Changsd [ Addition
HAME BELL, ROBERT NAME sX . Sk
STREE) A0DRESS | 8100 SOUTHWEST 87TH DRIVE smzraonss [E\OCO OLO - B Drave ‘ A0
oe-sk-2P | MIAMY, FL 33143 an-ste | Y NS OWYTY CL— BDH A )
e PS O Detetn 113 [ change - [J Additian
NAME HECHTMAN, BARRY NAME
SIREETADORESS | 8100 S W81 DRIVE # 210 STREE T ADDRESS -
_an-si-ap | MIAME FL 33143 ry-s1-zp
e Oows e =
NAME : NAME
STREET ADDRESS ' STREET ADDRESS I~
arr-st-o¢ |- ory.51.2p . A,
e 3 peine e g [ Change™ [ Addition
NAME NAME i
STREET MIORESS SIREET ADDRESS "
ciy-51-2P arY-51-0P i
me O paisa nie 0 Crange > [ Addion
NAME NAME . tr
STREET ADBRESS STREEN ADDRESS J:'l
Ciiy-51- 1P OIY-57-27P , :‘
mie DO telete e L] change™> [ Addilion
NAME NAME .
STREET ADDPESS STARET ADORESS T
CHTY-S1- 2P orY-51-2° z

12. | hareby certify thal the information supplied with this filing does nat quallfy for tha exemptions contained in Chapter 19, Florida Statutes. | further certity that the Information
indicated on 1his report or supplemental report is rue and accurate and thal my signature shall have the same legal offact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repart as required by Chapter 607, Florida $iatutes; and that my name appears in Block 10Gr Block 11 it
changed, or on an attachment with ap address, with all other ike empowerad.

SIGNATURE:

GMATURE AMD TYPED OR FRINTED NAME OF S1CGRING QOFFICER O DIRECTOR Cua Dayune Prona ¢




