2007 FOR PROFIT CORPOPRATION
ANNUAL REPORT#*

DOCUMENT # P03000037314

1. Enlity Name

CAFRAN CORP.

Principal Piace of Business Mailing Address

3457 PINEHAVEN CIRCLE 3457 PINEHAVEN CIRCLE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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FILED
Jul 24, 2007 08:00 AM
Secretary of State

0 AR

07182007 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For

57-1172852 Not Applicable

5. Certficate of S1alus Desired

O $8.75 Additional

Fee Required

6 Namo and Addrau of Currant Roglstored A.ent

HELLER, CAROL
3457 PINEHAVEN CIRCLE
BOCA RATON, FL 33431
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8. The above named enlity submits this statement for the purpose of changing its registered office or registerad aganl or boih in tha Stale of Florida. | am familiar with, and accept

tha obligations of registered agent. o | If -!l:"—,i}! ‘ ﬂ]‘ 44
A o [n]y = -
SIGNATURE 07/24/07-80004-007 150,00
Segnatura, fyped of pnniec nama of registered agant and e if apphocable. {NOTE: Registeren Agant signaturs required when rensiating) - DATE .

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance wnlh 5. 607, 193(2)(b) F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporatlon dld not recewe the prior nohce -
10. OFFICERS AND DIRECTORS ! oy ”%?wi{:' ?W F
TITLE PSD ; R
NAME BORGENICHT, HARRY
STREETADDRESS | 3457 PINEHAVEN CIRCLE
CITY-5T-2IP BOCA RATON, FL 33431
TITLE vTD
NAME BORGENICHT, EDITH
STREET ADDRESS | 3457 PINEHAVEN CIRCLE
CITY-ST-2IP BOCA RATON, FL 33431
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME " i - R e 51' T ..“
TREET ADDR “ "‘ T " 2o Pl
STREET ADDRESS ,:g ; ? *5“3; firm i if “ﬁéﬂu,f PR
CITY-S7-2iP L‘*‘ﬁ'ﬂ;&w ‘fﬁ ‘ Lok St .gr-*-el '1 + fg M;« B e LA ';4"_...1!*'".%

indicaled on thig report or supplem )
of the corporation or the receiver ¢
changed. or on an aftachrpent with

SIGNATURE:

nadress, with all other like empowerad

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contawned in Chapter 119, Florida Statutes. | further certify that the infermation
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
NStee empowerad 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

7/5/7 S8/ 477223/

SIGNATURE ANPITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurne Phons #



