FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT 4 Secretary of State

PgENLa,JMENT # P01000054064 04-25-2007 90167 043 ****50.00
CFB HOLDINGS, INC. 05-21-2007 90055 050 ***100.00
Principal Place of Business Mailing Address
8100 SOUTHWEST B1ST DR. 8100 SOUTHWEST 81ST DR.
210 210
MIAMI, FL 33143 MIAML FL 33143
B R WU ACA RGO ERAATD A
Suits, Apt. #, elc. Suite, Apt. #, 0iC. 04132007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1109849 Not Appticable
Zip Cournry ap Couniry 5. Conficate of Satus Desired  [] 9875 Additionat
Fee Required o
o | me o rae—y3, -6, Name and Address of Current Registersd Agant ~ = -~ ~| i - - -7.”Name.and Address of New Reglisiersd Agent- ——— =
| Name T
HECHTMAN, BARRY J
8100 S W81 DRIVE Street Address (P.O. Box Number is Not Acceptabla)

#210
MIAMI, FL 33143

City FL [ 2Zip Code

8. The above named enlity submits this statemeni for the putpose of changing ils registered office or registered ageni. of botn, in the State of Flonda. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
. _wmawmwnﬂvwrmnnomuhdw {NOTE Rogewisrad AQers sQratii e 1ecuired whan rensLaung ) OATE
FILE NOWIT! FEE IS $150.00 9. Elaclion Campawgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbunen. O  Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ﬂmlm WE ST Dlcrange  [J Addition
NAME BELL, ROBERT N e\, Nan e FO
STREETADDRESS | 8100 SW B1ST DR 210 STREET ADORESS | g108 S0 Slmr\‘f
crv-s2° | MIAMI, FL 33143 aws-e  NVioryys L 55‘“‘1’5
BILE PS O Deters TITLE Dl Cmange [ Additon
NAME HECHTMAN, BARRY NAME
STREETADDAESS | 8100 S W @1 DRIVE # 210 STREE | ADDRESS
CITY -ST- 2P MIAMI, FL 33143 CITY-S1- 29
TLE 3 oetere e Olthnge ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
¢iTy-S1-ap Ity -Sk- 2P
WLE [ betere ME O Change [ Addirion
NAME MAME
STREET ADDRESS STSEE | ADCRESS
orr-51- 2P CITY-S1-29
THE O Detere LE O3 change [ Agdition
HAME HAME
STREET ADDRESS STRELT ADDRESS
Ciry-8i-2p GITY-57-2P
nne O detese TiiLk O Crange [T Adsition
NAME NAME
STREET AQDRESS STREE ) ADCAESS
CIV-S1.2P oIy -$t-2p

12. | heraby certify thal the intormation supplied with this liing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this report or supplemental repoart is rug and accurate and Ihat my signature shall have the same legal elfect as f made under oalh; that | am an officer or director
of tha corporation or the receiver or trustée empowered 10 execule this rapar as required by Chapter 607, Fiorida Statytes: and that my name appears in Block 10 or Block 171 if

changed. ¢r on an attachrpent with an address, with all other like smpowered
SIGNATURE: d Hﬁc ad ’3/33.

SIGMATURE AND TYPED OR PRINTED NAME OF 3(3ING OFFICER OR DIRECTOR

Dsynme Phore #




