FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

CMFS, INC.

Principal Place of Business Mailing Addrass

8100 DAK LANE STE 300 8100 OAK LANE STE 300

MiAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

N v Ao MO AT
Suite, Apt. #, ete. Suite, Apt. #, elC. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20- /U 4385
Zip Country & Country S. Certilicate of Status Desired ] ?:.;g“ﬁ?::ional
6. Name and Address of Current Registored Agont 7. Namo and Address of Now Registerod Agent

Name

O'NAGHTEN, JUAN T

2950 S.W. 27TH AVE STE 300 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and litle if applcabie (NOTE: Ragistarsd Agan! signatura raquired whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TINLE [ Change  [J Addition
NAME FARAH, EDWARD NAME
STREET ADDAESS | 8100 OAK LANE STE 300 STREET ADDRESS
CITY-ST-ZP MIAMI LAKES, FL 33016 city-§1-219
TITLE D 2 pelete TITLE [ Change (] Addition
NAME HALL, RONALD M NAME
STREET ADDRESS | 8100 OAK LANE STE 300 STREET ADDRESS
ciy-sr-21P MIAM] LAKES, FL 33016 CITY-ST-2P
TIME D [ pelete TITLE [J Change [ Addition
NAME QUESADA, GUSTAVO G NAME
STREET ADDRESS | 8100 OAK LANE STE 300 STREET ADDRESS
CITY-ST-ZIP MIAM| LAKES, FL 33016 CITY-$T-ZP
TILE D T Delete TITLE O cChange  [J Addition
NAME DAVILA, ELIZABETH F NAME
STREET ADDRESS | 8100 OAK LANE STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-ZP
TITLE O Delete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
erry-S1-1P CITY-ST-2IP
TILE O Detete Tmne [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further ceriify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada undes cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: _rereet’ s OLL:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR

Daytime Phone ¢




