2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000102410

1. Entily Name
CORPORATE FINANCIAL SOLUTIONS, INC.

Principal Place of Business Mailing Address

8466 NORTH { OCKWOOD RIDGE ROAD #347

SARASOTA, FL 34243 SARASQTA, FL 34243

8466 NORTH LOCKWOOD RIDGE ROAD #347
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6. Neame and Address of Current Reglsterad Agent

CURRIN, PETERT .
200 SOUTH ORANGE AVE
SARASOTA, FL 34236
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8. The abgve named entity submils this staternent for tha purpose of changing its registered office or registered agent, ar bath, in the Stats of Flarida. | am familiar with, and accept

the sbligatiens of ragistered agent.
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Signalure. typed or printed name ol agont and ttlo if
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9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feeo wlil he $550.00

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS

DPST

SANTOSTASI, CARRIE

8466 N LOCKWOOD RIDGE RD #347
SARASOTA, FL 34243
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12, | hereby certify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules ] 1
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the sama legal affect as if made under oath; that | am an oliicer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:
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. | further certily that the information

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Phone #
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