FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-10-2008 90071 022 ***150.00

DOCUMENT # P02000129832

1. Entity Name

CIFAM ENTERPRISES, INC.

Principal Place of Busingss

3185 DEER CHASE RUN
LONGWOOD, FL 32779

Mailing Address

3185 DEER CHASE RUN
LONGWOOD, FL 32779

400424090

1525 1 n-\-crm; «Q Pew :/ AL :
Suite, Apt. #, ete. Suite, Apt. ¥, elc. 03022008 Chg-P CR2E034 (12/06) -
City & State City & State 4, FE!f Number Applied For
eedhrows, FL, 57-1138976 Not Applicablc
2ip Country Zip Country " . $8.75 Additional
3 ?' 7 4 ¢ W 5 A 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — ™

CIPPARONE, ANTHONY J
3185 DEER CHASE RUN
LONGWOOD, FL 32779

Street Address {P.O. Box Number is Noy Acceplable)
1528 T hndecne ‘.V\-E PK\AJ'T{ Suete 103

M\ er K co v FL [ 755% 4.

8. The above naméd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of r¢gistered agent.

Uty (2o friton C Al ton &

. Slgraturs, typed or prmtEd name K’Fﬁmmd agent and tite it applicable. { NOTE: Hegistered Agent signature required when reinstating)

3.0l ol

DATE

SlGNAT‘_._JRE

FII.E NOW! FEE LS $150.00
After May 1, 2008 Feo will be $550.00

W aad L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

5,

10.- <y e DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes-% 7% PD M celete THLE [ebthange [ Addition
NaME CIPPARONE, ANTHONY J NAME 152€ In#‘?- na-\- ,\_Q P\Ll-d-’ S e 103
STREET ADDRESS | 3185 DEER CHASE RUN STREET ADDRESS

orv-sT-zh | LONGWOQD, FL 32779 Y-ST-2P Kea oo w_ FC. R274¢c

TILE O pelete TILE [] Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CITY-ST-7P

e O oelete e [ Ghange - [] Addition
HAME NAME D -
STREET ADDHESS STREET ADLRESS

GITY-ST-7P CITY-5T-71P

TITLE O petete TITLE {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-sT-2P CITY-$T-7IP

TITLE ] Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP° CTY-ST-2IP

TTLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

Ciy-8T-20 CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

Anstttsm CllmansS  o30008 461-443-<Kio

SIGHATURE AND TYPED OR RIIf'ED NAME OF SIGNING OFFICER OR (HRECTCR

Date

Daytline Prcne 4




