2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124737 Jan 31, 2007 08:00 AM
1, Enty Namo Secretary of State
CFNI, INC.
Principal Place of Business bstling Address ’
2121 SW 22ND PLACE 2121 SwW 22ND PLACE
o T
2. Principal Placo of Business - No P.O. Box # 3. Lailing Address
Suile, Ant ¥ clc. i ) Suile, Apt #, clg, 15t MOORE CR2E034 {10/06)
. Cily & Slate T ClysSae 4. FEI Number o " 7| IApplied For
65-1160216 | ~Revamteasi
Zie Country o Country 5. Coriificate of Status Desied. [ gfez_:es qﬁe"é‘i"“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BLANCHARD, DOCK S ESQ. R
4 S.E. BROADWAY Street Address (PO, Box Number is Mot Acceptable}
QOCALA FL 34471 —
City T FL ' l Zip Cotio

8. The above named enlity submits this slatamant for the purposa of changing s regisierad office or registerad agent, o both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sqrature, sed or prnted name & segistared agert anc e -+ Apolcazie INOTE Regrisred Agenl signature taqursd when rensieling) OAIE

FILE NOWI!l! FEE IS 5150.00 9. Eloction Gampaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T g :
c rusiFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDTTICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HIEE D 0 tetee ik O ctange 7 Additian
AT JACOME, ALFREDO L NAME {9966
st aeess | 2121 SW 22ND PLACE sty foess 12 BT R4-008 150.00
grst-ap | CCALAFL 34474 ciry-sl a9 A
11 0 Detete il [J¢hange [ Addition
RARE NARIE
STRCET ADDRESS SIRLL | ADDRESS
Ly -5t 24P GiTY-S)- 21
e Closee  § s O thange [ Addition
NAKE . e e R NAME . o . - ——
SIREL Y ADDHESS STREETADDRESS
Ty -S1 2P Ty -S1- 2P
faTLs Do Foum Cctange [ Arditian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CilY =i AP CiTy St 2
e Doeele  f me Clchange ] Addition
RAb HAME
SIREET ADDACSS STREL | ADCRLSS
CiTy .St 4p CiTY - 51- ZIP
e  Mowee  f mz o C)Change [ Addlition
NAME NAME
SIRCET ADDACSS SINEET ADDRESS
LIFY ST 2P QY §1-2p

12. | horoby certily that the information stpplied with thi¥'ing does not qualify for the emrhptidns conlained in Section 119, Fiorida Statutes. | further certify that fho information
indicated on this repar: of supplemental report is Irue 'Rgd aggurate and that my signature shall have the same legal effoct as if made under oath, that [ am an officer or director
af tha sorparation ar tha rocoiver ar Yusiee smpowareR lo gecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

if changeod, or on an attashment with an addrass, with 2| like empowarad. L

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME é( EICNING OFFICER OR DIAECTOR Pate Baytene Enone &




