2007 FOR PROFIT CORPORATION "~ FILED

ANNUAL REPORT _ Feb 28, 2007 08:00 AM:

1, Entity Name

MYCFOQ, INC.

Principal Ptace of Business Mailing Address

549 NW 87TH WAY 549 NW 87TH WAY

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 U5

AN AR

02242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i AomEaFor

91-2187823 Nol Applicable
" . $8.75 Additional
8. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Registerad Agent

REED CYNTHAY ' DO NOT WRITE .
CORAL SPRINGS, FL 33071 . ‘ IN .FHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Litla if applicabls. [NOTE: Regislsred Agent signatura raguirec whan reinstating) DATE
FILE NOWI!II FEE IS s150.00 9. Elestion Camna‘wgn F‘%nancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtcFees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME REED, CYNTHIAV

STREET ADDRESS | 548 NVV 87 TH WAY . ‘ e T X '
cry-sT-ZP | CORAL SPRINGS, FL 33071 '

e _ Unonooestes
NAVE - i S0 0T -0
STREET ADORESS
oiry-s1-2P

1
~012 150,110

TILE
NAME

mesr - 'DO'NOT WRITE

TILE |N THlS SPACE

NAME .
STREET ADDRESS
CiTy-87-2IP

TITLE
NAME
STREET ADORESS .
oy-ST-2p - e

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Frorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other [ilrg empowered.
SIGNATURE: M U)‘ﬁk V. (Z@@L Z-thoj H-b0B-042]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




