27

3 FILED
™" 2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000016622 04-25-2008 90123 011 ***150.00
1. Entity Name
CARDIF SERVICES, INC.
Principal Place of Buginass Mailing Addrass q u yoliluvvvw
14000 SW 119TH AVENUE 14000 SW 119TH AVENUE
SUITE 207 SUITE 207
MIAME FL 33186  US MIAMI, FL 33186  US :
TS o[ —— VR AN
| Poot Ditie Bor 1639
Suite, Apt. #, elc. Suile, Apl. #, elc. . 04222008 Chg-P CRZE034 (12/06)
City & State ity & Stale - 4. FEl Number Applied For
(ami Ff pride- 37-1484076 ot Appicabia
zp Country 3@?7‘7‘ 0 250 Country 5. Certificate of Stalus Desired O ?g'gesql'::f;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o

GARCIA-LINARES, MANUEL A ESQUIRE fn \C hu | d wa'l‘e/
201 S. BISCAYNE BOULEVARD Straet Address {P.0. Box Numbaer is Nol Acceplabis)
SUITE 1000

MIAMI, FL 33131 yo00 HW (1411 Ave
™ Nigpmi FL | 8578(

8. The above named enlity submits this stalement for the purpose ol changing ils registered office or regjsterg# agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agenl.
 pa e — Haalo®

sevaure_Mithae | g Casele

Signalure. typed o printed name ol ey istered agent and itle if applicable, (NOTF{ReglsLereWa!we reguired when reinsiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 5500 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCEOQ O Detele TmE vsD 3 Change ﬂAdstion
HAME MILLOR, MANUEL J NAME &4 bvio J. Sdar rett
STREET ADDRESS | 14000 SW 119TH AVENUE, SUITE 207 SIREETAD0RESS | {4t ey oul G QUE Suide 2077
cnv-si-zp | MIAMI FL 33186 civ-51-2Ip Micmm El 23806 ‘
TITLE PDLO O O pelste TTLE VT D [ Change [KAddiIinn
NAME CASALE, MICHAEL J HAME Mchae! D. Ounsberqg
STREET ADDRESS, | 14000 SW 119TH AVENUE, SUITE 207 SIREETADORESS | Um0 SO Ma M Ape Suife 207
omvesi2e | MiAMI FL 33188 CITY-5T-2P WWame Bl 3A(R 0
TITLE \Y Rwele TITLE vVeilo D - 3 Change maduion
M WIERMAN, JOHN HamE Christp pher Hiagas
STREET ACDAESS | 14000 SW 119TH AVENUE, SUITE 207 SIREETADDRESS | (of D @ O gw 1y q¥h pue Sutte Jo 7
CITY-SI-BiP MIAMI, FL 33186 CIIY-§7-2IP Muvimi &1 33218 b
IKLE vD O veete TILE i [ thange {7 Addition
NAME MANNING, VINCE G NAME
STREET ADDRESS | 14000 SW 119TH AVENUE, SUITE 207 SIREET ADDRESS
GIFY-SI-2IP MIAMI, FL 33186 ClIY-Si-2IP
THLE v 3 Delele ILE N D change 7] Addition
NAME FURLOW, KENNETH W HAME
STREET ADDRESS | 14000 SW 119TH AVENUE, SUITE 207 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 CIFY-SI-2IP
TLE 0 B Delete UILE O Change ] Addition
HAME FURLOW, KENNETH W NAME
STREET ADDRESS | 14000 SW 119TH AVENUE, SUITE 207 STREET ADDRESS
CIY-51-21P MIAMI, FL 33186 Y -Si-2IP

12, | hereby certify that the informalion supplied with thig filing does not gualify for the exemptions contained in Chapler 112, Florida Statutes. | further certily thal the information
indicated on this report or supplemenial report is true and accurala and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director
of the corparaticn or the receaiver or lrustee empowered 10 execule thigreport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Biock 1111

changed. ar on an attachbment with an address, with all other likg e wered.
$23-09 305234 -1771

SIGNATURE:

SIGNATURE AND T\‘YED OR FWE OF SIGNING OFFICER OR DIRECTOR Dawe Dayurne Phone ¥



