2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023774 Feb 05, 2007 08:00 AM
b By Mame Secretary of State
C.F. CONSULTING SERVICES, INC. ry
Principal Placo of Business Mailing Addross
1362 HARBOR VIEW W 1362 HARBOR VIEW W
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)

City & Slale City & Stalo 4. FEI Number _ Applied For

74-3030986 Not Applicable
Zp Counlry Zip Country 5. Corlificate of Status Desirod O $8.75 Adduionai
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

Namo
FEILBACH, CARLA A
1362 HARBOR VIEW W Streot Addross (P.QO. Box Number is Net Accoplable)
HOLLYWOQOD FL 33018

Cily FL I Zip Codo

8. The abovo named entity submils Lhis slatemanl for he purpose of changing its rogislered offico or rogisiered agenl, or both. in tho Stato of Florida. | am familiar with, and accepl
tho obligalions of regisierad agont.

SIGNATURE

Signaturo. fypad o printed herme ot registered agent amd hite ¢ apphesble. (NOTE: Ragistered Agent signeture required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedlo Feses

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TLE L ] Delete e I Change [ Addilion
NAML FEILBACH, CARLA A NAMT ;

st | pooeess | 1362 HARBOR VIEW W STRLE ADORI S5 00000623726

oiv-szp | HOLLYWOOD FL 33019 CITY-81- 7P 02/14/07-30001-013 150,00
Tne [ Delete T, [T change [ Addition
NAME NAMI.

STREE [ ADDHESS STREET ADDRE S8

CITY-S1-71P CHY-s81-718

TALE O pelete e, [ change  [] Addilion
NAML NAMI.

STRELT ADDRESS SIRLLT ADDRESS

CITY -$1-21P CITY -$1- 21

Tnt. [ Delete THIE, [ Chiange [ Addition
NAME NAMI

SIHLET ADDIESS SIRHE] ADDRE S

CIY-S1 - CITY-51-2Ir

NI O pelete 1. [ change [ Addinon
NAME NAMI.

SIREF | ADDAESS SIRLET ADDRI 88

CITY-S1-7IP ChiY-51-2P

i ) Delete Tt [ change [ Addinon
NAME NAMY

SIALE [ ANDRESS SIRLET ADDRISS

CIrY-S1-2IP CITY -S1-2IP

12. | hereby cerlify that the informalion supplied with this iling does not qualily for lha exemptions contained in Section 119, Florida Stalulos. | further certify that tho informalien
indicated on this reporl or supplementat report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officor or direclor
of Ihc corporalion ar tho receiver or trusteo empowered to,oxecute this roport as requirad by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11
il changod, or on an allachment wilh an adgross, wilh lher like empowerod.

SIGNATURE: CRR2LA A FEUBAH a;'éljv %5%3:5251

siGNA TORE AND TYPED OR Sﬁlmen'luus OF SIGNING OFFICER OR DIRECTOR Data Cayrme Prone X




